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REGARDING CROUPOUS PNEUMONIA, 
ESPECIALLY ITS TREATMENT WITH 
CARBONATE OF CREOSOTE.* 


By J. A. Scorr, M.D., 

Physician to Pennsylvania Hospital; Adjunct Professor 
Clinical Medicine, University of Pennsylvania; 
AND 
Cuartes M. Montcomery, M.D., 

Resident Physician, Pennsylvania Hospital. 


Croupous pneumonia, if statistics are 
to be believed, is one of the infectious dis- 
eases against which the medical profes- 
sion has not been able to make more head- 


*Read before Section on Medicine, College of 
Physicians of Philadelphia, Nov. 9, 1903. 


methods of treatment are more humane 
and founded on a better therapeutical 
basis, the mortality has not been reduced 
if we take large numbers of cases into 
consideration. Thus, E. F. Wells! has 
collected 359,797 cases of croupous pneu- 
monia covering a period of nearly one 
hundred years and gathered from all parts 
of the world, and gets a total mortality of 
78,317 cases—21.8 per cent. In this same 
statistical article he finds there has been 
little or no change in the mortality curve 
in this period, but that, on the other hand, 
the proportion of deaths from pneumonia 
to the total number of deaths from all 
causes and the population has decidedly 
increased. 

Thomas J. Mays? combats this state- 
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ment that pneumonia is on an alarming 
increase, and produces charts to show that 
in the leading cities—New York, Boston, 
Philadelphia, Chicago, St. Louis, Buffalo, 
and San Francisco (Philadelphia and 
Chicago might be an exception to the 
rule, as in these cities the percentage of 
increase in the death-rate from pneumonia 
between 1869 and 1902 is 83.33 per cent, 
and in Chicago 350 per cent)—the per- 
centage of pneumonia is not nearly so 
great as the diseases of the heart, which 
he states are much more alarmingly in 
evidence. The composite chart of all these 
cities shows an increase of 10 per cent 
for pneumonia and 85.85 per cent for 
diseases of the heart. 

Ingalls* states that the Cook County 
Hospital in fifteen months, where 338 
cases were treated, presented a mortality 
of 123 cases, or 36 per cent. In Boston 
also the death-rates at the Massachusetts 
General and Boston City Hospitals show 
a decided increase in the mortality per- 
centages ; in the case of the former a grad- 
ual rise since 1850 by decades from 25 
to 34.4 per cent (Wells). 

How to combat this tremendous mor- 
tality has greatly aroused all medical men, 
and the articles by Wilcox* and Van 
Zandt® regarding the efficacy of creosote 
carbonate in the treatment of pneumonia 
were read with great interest. Van 
Zandt’s article contains a compilation or 
table of 1130 cases treated by creosote 
carbonate, with 56 deaths. These figures 
are secured through correspondence with 
friends and the publication of a circular 
in medical journals. It is a noteworthy 
fact that of the seventy-one contributors 
twenty-six are from Texas. Among the 
most startling figures is a report of 72 
cases with but one death, and 122 cases 
with 4 deaths, from Texas. W. Hz. 
Thompson and Leonard Weber, of New 
York, report 18 and 21 cases in this 
series, with one and two deaths respec- 
tively. 

It is obvious however to any one accus- 
tomed to deal with infectious diseases that 
the result of five or ten or fifteen cases in 
one physician’s hands can be combined 
with the results of others to show most 
excellent percentages. Thus, many at- 
tending physicians to city hospitals see 
twenty or thirty cases of pneumonia with- 
out mortality, and then a batch of five or 
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Had these 
cases been put forward before any mor- 
tality occurred we at once have an ideal 
lot of figures; and this is the point in 
which the compilation of small figures do 
lie—they are not trustworthy sources from 


ten severe and fatal cases. 


which to gather statistics. In the same 
line annual statistics are not absolutely 
trustworthy, for the mortality of the two 
most important acute inféctious diseases, 
croupous pneumonia and typhoid fever, 
varies from year to year, and the results 
are perhaps best presented by decades, or 
at least in periods of five years. It is well 
understood by hospital physicians that ty- 
phoid may be of aggravated type one year 
(as it has been this year—hemorrhagic), 
and the following year may produce a 
mild type of infection. It is unwise, there- 
fore, to premise too much upon the special 
treatment employed until some study of 
the mortality of several years is made. 

Thus, the annual mortality in croupous 
pneumonia at the Pennsylvania Hospital 
from May, 1893, to May, 1903, is as fol- 
lows: 











Cases.| Years. | Mortality. = | Per cent. 
baie —| ae 
59 1893-94 | II 3 18.6 
77 1894-95 | 18 3 23 6 
8: | ise37 | is 3 193 
2 I , | ’ 
Sime | s ‘ 44 
7 1595-99 3 a - 
169 1 | 39 9 23.0 
157 1900-01 | 31 2 19.7 
2it Igoi-o2 | 48 4 18.0 
308 1902-03 | 58 16 18.8 








The mortality from 1893 to 1898 is 
20.5 per cent; from 1898 to 1903 is 20.4 
per cent; or the mortality of the decade is 
20.4 per cent. 

Several facts are to be learned from the 
study of these previous figures. First, 
without proportionate increase of hospital 
facilities there had been a decided in- 
crease in the number of cases of croupous 
pneumonia, especially within the last four 
years. George W. Norris® also states 
that the increased prevalence has also been 
observed in the city death-rate from this 
disease, which is corroborated by May’s 
figures. Second, that there is at times a 
variation from 10 to 13 per cent in the an- 
nual mortality from croupous pneumonia. 
Third, though the last five years show an 
increase of almost three times the total 
number of cases, the mortality percentage 
of these years is identical with that of the 

















previous five years. That is, from 1893 to 
1898 there were 332 cases with 68 deaths; 
from 1898 to 1903, 923 cases with 189 
deaths. While there is some difference in 
the treatment of pneumonia at the Penn- 
sylvania Hospital, owing to the fact that 
slight variation of opinion may exist 
among the six attending physicians, it is 
mainly an expectant and symptomatic 
treatment, and the above disparity in mor- 
tality percentage has not been due to any 
special change in treatment from one year 
to the next, but rather to the greater viru- 
lence of the infection, the prevalence of 
influenza, etc. It is to be seen at once 
that for the last three years the mortality 
has been below 20 per cent, and the fig- 
ures of 1903 (excluding the 16 cases that 
died within twenty-four hours after ad- 
mission) are promising, 13 per cent mor- 
tality. 

We have prepared a table of 74 cases 
treated during the past winter, but on ac- 
count of its size shall not print it in this ar- 
ticle. Sixty-eight of them occurred at the 
Pennsylvania Hospital, five at the Phila- 
delphia Polyclinic, and one in private prac- 
tice. Sixty-seven of them were treated 
with carbonate of creosote, the adults usu- 
ally receiving 10 to 15 minims in capsules 
every four hours; the children from 3 to 
5 minims every fourth hour. Some cases 
of special clinical interest in ‘the group 
will subsequently be mentioned with an 
abstract of the fatal cases and the findings 
at autopsy, if secured. 

In the 67 cases treated with creosote 
carbonate there occurred ten deaths, a 
mortality of 14.9 per cent; seven cases 
with. treatment other than creosote car- 
bonate, one death—14.3 per cent. 

If the cases (5) at the Polyclinic Hos- 
pital were not included in the table, the 
mortality percentage of the Pennsylvania 
Hospital cases would be much improved 
(63 cases with 7 deaths—11.1 per cent). 
The five cases mentioned produced three 
deaths; four of them were the only truly 
epidemic pneumonias I (Scott) have ever 
seen. The original case was in a young col- 
ored woman, with consolidation of the en- 
tire left lung, with thin, purulent sputum. 
Within forty-eight hours after her admis- 
sion there occurred three additional cases 
among convalescent surgical cases occupy- 
ing the neighboring beds, each presenting 
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an initial chill, with the usual physical 
signs. 

But one of the arguments of this paper 
is to show that it is the exclusion of such 
groups of cases that makes the unreliable 
statistics so frequently seen in the medi- 
cal journals. 

Of the patients’ in the table 63 
were white, among whom there were 7 
deaths; 11 were colored, among whom 
there were 4 deaths. There were 56 men, 
with 8 deaths; 18 women, with 3 deaths. 
The ages of the patients are as follows: 

Up to 10 years of age, 3 patients (no 


deaths). 

From 11 to 20 years, 19 patients (one 
death). 

From 21 to 30 years, 20 patients (no 
deaths). 

From 31 to 40 years, 17 patients (six 
deaths). 

From 41 to 50 years, 9 patients (two 
deaths). 

Above 50 years, 6 patients (two 
deaths). 


It is to be noted that 10 of the deaths 
occurred above the age of 31. 

An initial chill was present in 41 cases; 
the chill was absent in 18 cases. Chilly 
sensations were present in 10 cases. Their 
presence or absence was not stated in 5 
cases. Sixty-seven cases based upon an 
obtainable record were admitted on the 
fourth day of the disease. Herpes was 
present in 19 cases, of which 4 died. It 
was usually upon the upper lip. It was 
absent in 53 cases, of which 7 died. 

Leucocytes: Up to 5000 there were 
3 cases with 2 deaths; from 5000 to 10,- 
000, II cases with one death; from 10,000 
to 15,000, 18 cases with one death; from 
15,000 to 20,000, 19 cases with 3 deaths; 
from 20,000 to 25,000, 4 cases, no deaths; 
from 25,000 to 30,000, 6 cases with no 
deaths; from 30,000 to 35,000, no cases; 
from 35,000 to 40,000, 2 cases, no deaths; 
above 40,000, one case, no deaths. It is 
to be seen here that among the 13 cases 
with rather high leucocytosis there were 
no fatal cases. There are, however, an 
unusually large number of cases with but 
slight leucocytosis in which the physical 
signs of pneumonia were marked, and 
among which the mortality was small. 
This is contrary to the.results obtained by 
Billings and others who have worked in 
the leucocytosis of pneumonia. The teach- 
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ing of the present day is commonly ac- 
cepted, that marked physical signs of con- 
solidation and the absence of leucocytosis 
make for a bad prognosis. 

The lobes affected: The right base was 
consolidated in 23 cases, 2 of which died; 
the left base in 24 cases, one of which 
died. The right lung was consolidated 
in 8 cases, 2 of which died; the left lung 
in 6, with no deaths. The right apex in 
II, with one death; the left apex in 5, with 
no deaths; both spaces in 2 cases, with 
one death. The right lung and left base 
in one case, with fatal result; the right 
lung and left apex, with death; the right 
apex and middle lobe and left apex in one 
case, with death; both apices in one case, 
with death; one case not stated. 

Temperature: The highest average 
temperature in 73 recorded cases was 
104.1°. 

There were 28 cases that terminated 
with crisis; 13 cases with crisis and pseu- 
docrisis ; 12 in protracted crisis; and 10 by 
lysis. One case with pseudocrisis and ly- 
sis. All these recovered. Of the fatal 
cases 2 died in or during the crisis; in 3 
the temperature was maintained; in 2 
there was protracted crisis; and in 3 cases 
there was pseudocrisis, lysis, and hyper- 
pyrexia respectively. The average dura- 
tion of disease in 70 cases was 9.4 days. 

Empyema occurred in 2 cases; one was 
operated upon, with improvement on 
leaving the hospital; one was not diag- 
nosed (see below), or better, overlooked, 
and died of a nephritis. One case of pu- 
rulent pericarditis occurred; with opera- 
tion and recovery. 

Reynold W. Wilcox’ presents in his ar- 
ticle 33 cases treated with carbonate of 
creosote with no deaths. He considers 
that the increased percentage of cases in 
which a crisis is noticed is an argument 
for the value of the remedy in nullifying 
the bacteriological activity and its results; 
in other words, he urges the use of car- 
bonate of creosote to combat the toxemia 
of the disease. In his conclusions he ad- 
vises among other things against the use 
of opiates and the slow-acting heart reme- 
dies, such as digitalis. 

For comparison with our figures, 67 
cases with 10 deaths, about 15 per cent 
mortality, we quote to you the cases oc- 
curring at the same time in the wards of 
our colleague, Dr. A. V. Meigs: 31 cases 
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with 7 deaths, a percentage of 22.5 per 
cent, treated with carbonate of ammonia. 
It must be recalled, however, that the 
combination of our figures with those of 
Dr. Meigs results in about the usual hos- 
pital percentage, and that during the past 
ten years these hospital figures have varied 
from 14.4 to 27.5 per cent. 


CONCLUSIONS. 


1. Carbonate of creosote causes no ir- 
ritablity of the stomach; in no case was 
there vomiting or any disturbance of the 
digestion ; no disturbance of the urine was 
noted. 

2. The degree of toxemia in all cases, 
barring the fatal ones, was mild; this is 
a difficult point to estimate, the extent of 
lung involved, temperature, etc., having 
little or nothing to do with it. 

3. In the cases treated, pseudocrises 
were common (15), but bore no relation 
to the crisis or the mortality. 

4. The mortality percentage (14.9) se- 
cured in 67 cases treated with carbonate 
of creosote does not corroborate the un- 
usually low figures secured by Wilcox, 
Van Zandt, and others; nor does this per- 
centage—14.9 mortality—prove that the 
results are due to the treatment by creo- 
sote carbonate, as equally good results 
have been secured in past years by other 
methods in the same hospital. 

5. The study of the clinical effects of 
carbonate of creosote should be continued ; 
the dosage should be increased, and the 
effect upon the toxemia carefully watched. 
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ABSTRACT OF FATAL CASES. 


Case I.—Thomas C., hospital number 
3451, w., m., aged thirty-eight, painter. 
Admitted on January 22, 1903. Is mar- 
ried and has five healthy children. Gives 
a previous history of a free use of tobacco 
and alcohol. Denies venereal disease. IIl- 
ness began eight days prior to admission 
with chill, followed by pain in right side, 
with cough and brownish expectoration. 
On admission decided toxemia, with dry, 

















tremulous tongue. A large-framed man 
with consolidation of the middle and 
lower right lobes. A diffuse cardiac im- 
pulse with increase in size of left heart; 
the sounds at apex feeble. The liver is 
increased in size. The sputum is very 
viscid and brownish. Urine albuminous, 
with but few small granular casts. On 
the tenth day the apex is consolidated, 
he is somewhat cyanosed, with quick pulse 
of poor volume and rapid respirations. 
The chest is filled with large bronchial 
rales; he sweats profusely, and though 
temperature is falling the heart is failing. 
Friction sounds heard about heart on the 
eleventh day; pulse very weak and rapid. 
Sudden death on the thirteentn day. Car- 
diac thrombosis (?). No autopsy. 

Case II.—Erasmus J., hospital number 
3074, w., s., aged forty; tailor by occupa- 
tion. Admitted on December 23, 1902. 
Family history unknown. Previous his- 
tory shows but one illness at twenty-four 
years of age, pneumonia with erysipelas. 
In August, 1902, had chills and fever with 
some cough for two months, followed by 
loss of weight. His nose bled frequently. 
He is a moderate user of alcohol; denies 
venereal disease. Present illness began 
four days ago with cough and yellow ex- 
pectoration, with pain in both sides of the 
chest. Nosebleed and three or four loose 
stools daily; vomited daily. On admission 
large fat man with slight jaundice of con- 
junctiva; tongue tremulous, with yellow 
coat. Physical signs of consolidation of 
right apex and a bronchitis of left side. 
Heart is normal, barring loud pulmonic 
second sound. Spleen enlarged and pal- 
pable. The liver dulness extends from 
fifth rib to costal margin; is not palpable. 
No spots on abdomen. The lower zones 
are tender. Leucocytes 17,200 on sixth 
day. On the tenth day of his illness the 
left apex was considered consolidated. 
This same day developed an erysipelas of 
the nose and face, spreading into the con- 
junctiva and the ears, with rise in tem- 
perature and great prostration. A hemor- 
rhagic nephritis developed, and on the 
fourteenth day there was a critical fall of 
the tempertaure from 103° to 97.2°, with 
sudden death on the seventeenth day from 
edema of the glottis. 

Autopsy No. 341. Abstract: Unre- 
solved pneumonia, right apex. A bronchi- 
ectasis of the left apex with adhesive pleu- 
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no herpes. 
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risy. Acute hemorrhagic nephritis. Cir- 
rhosis of liver. Splenic tumor and edema 
of the larynx. There were extensive ad- 
hesions over the upper right lobe, which 
when cut showed a deep reddish-gray or 
purple color; solid. The middle and lower 
lobes were crepitant. The spleen was very 
soft and large; weight, 280 grammes. The 
kidneys were swollen and purplish-red in 
color; glottis and false cords edematous. 

In this case the bronchiectasis was.mis- 
taken for a consolidation. It evidently 
was responsible for the symptoms of 
cough and loss of weight. Had his liver 
been normal he might have withstood the 
erysipelas better than he did, though the 
renal condition was actively responsible 
for his death. 

Case III.—Clayton R., black, aged 
eighteen; hospital number 3620; cook’s 
assistant. Admitted on February 3, 1903. 
Family history good, parents and brothers 
and sisters living. Past history: No ill- 
ness excepting pneumonia in Pennsylvania 
Hospital in 1900. Was sick twenty-three 
days. Since that time had persistent 
cough; no loss of weight, with good gen- 
eral health. No venereal disease. Pres- 
ent illness : Three weeks’ duration. Caught 
bad cold after getting wet. No chill nor 
nosebleed. Had cough, dyspnea, and fever. 
On admission, thin negro with orthopnea; 
Consolidation of the left base 
with diffuse bronchial rales over entire 
right lung; heart, embryocardia. Spleen 
not palpable; liver not dislocated. Three 
days after admission a critical fall of tem- 
perature from 104° to 96.2°, followed by 
a rise to 102°, with increasing weakness 
of pulse and shallowness of respiration. 
Death on early morning of sixth day after 
admission. 

Autopsy No. 360. Abstract: Consoli- 
dation of left lower lobe; much congestion 
of apex. Old fibrous pleurisy. Consoli- 
dation of upper and lower lobes of right 
lung. Hemorrhage into and degeneration 
of (Zenker’s) left rectus muscle. Acute 
splenic tumor; cloudy swelling of kidneys 
and liver. 

Case IV.—John J., hospital number 
3844; black, married, aged thirty-six; la- 
borer. Admitted on February 19, 1903, 
complaining of headache, cough, and pain 
in right side. Family history is negative. 
Past history: Catches cold readily; had 
pneumonia two years ago and gonorrhea 
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some years ago. No other serious illness. 
No excess in alcohol or tobacco. Present 
illness began four days ago with chill, 
cough, pain in right side, blood-tinged 
sputum. On admission, very muscular 
but lean mulatto. Decided arteriosclerosis 
of peripheral vessels; consolidation of 
right apex posteriorly with marked Sko- 
daic resonance in front. Heart acting 
well. Spleen readily palpable. Urine, 
1012, acid; decided ring of albumin with 
many granular casts. Leucocytes on sixth 
day, 6250. Crisis on the seventh and 
eighth days; fall of temperature from 
103.4° to 98°, followed by a rise and 
signs of further consolidation of right 
base, with marked delirium, dry tongue, 
sordes on lips, and uremic symptoms. 
Temperature fell by lysis from the ninth 
to the thirteenth day, and general improve- 
ment occurred. Death on the fourteenth 
day, with rise of temperature apparently 
due to cardiac exhaustion. He received 
much stimulation and salt solution beneath 
the skin. 

Autopsy No. 370. Abstract: Consoli- 
dation of lower portion of left apex; con- 
solidation of upper and lower lobes of 
right lung, the middle escaping. Peri- 
and interstitial splenitis; chronic intersti- 
tial orchitis. Cloudy swelling of liver and 
kidneys. Heart normal. 

Case V.—Lewis S., white, married, 
aged thirty-five; an Italian laborer. Hos- 
pital number 3924. Admitted on Febru- 
ary 25, 1903, complaining of fever, head- 
ache, cough, and body pains. Family his- 
tory unknown. Personal history: Ill four 
days with the above symptoms. On ad- 
mission, a large, well nourished, flabby 
man with contracted pupils and yellowish 
conjunctiva; heavily coated tongue. The 
venules prominent on upper chest and 
back; skin tinted yellow. Physical signs 
of consolidation at right apex, especially 
posteriorly. The first sound of the heart 
is weak. Abdomen flabby, soft; spleen and 
liver not palpable. On the following day 
there was extension of consolidation to 
the lower lobe, though not to the extreme 
base. The jaundice deepened. The urine 
contained many deeply bile-stained granu- 
lar casts. Toxemia was marked. Leuco- 
cytes, 13,850 on sixth day. The respira- 
tory rate jumped to 40, 50, and above 60, 
while the accumulated secretion of the 
chest could be heard rattling for some dis- 
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tance. On the eighth day the temperature 
fell by crisis from 104° to 99°, but again 
rose to 105° in six hours. Again it fell to 
100° and rapidly rose to 106.6°, at which 
time he died of cardiac failure. 

Autopsy No. 371. Abstract: Acute 
lobar pneumonia; consolidation of pos- 
terior part of left apex; consolidation of 
right apex and middle lobe. Liver soft, 
with lobules well marked; cut surface 
smooth and of brownish hue; gall-bladder 
normal; cloudy swelling of liver and kid- 
neys. Icterus. 

Case VI.—Antonio D., white, married, 
aged thirty-eight. Hospital number 
3864; an Italian laborer. Admitted Feb- 
ruary 21, 1903. No family history could 
be secured. Present illness began four 
days ago with chill, headache, and cough 
with yellowish expectoration. Bowels 
had not been opened for four days prior 
to admission. On admission, large, well 
nourished Italian with very flushed cheeks. 
Herpes on upper lip; tongue fissured and 
coated. He seems to have general hyper- 
esthesia of his body. No glandular en- 
largement. Physical signs of consolida- 
tion of the left base. Heart strong with 
clear sounds. Abdominal walls rigid; 
liver and spleen not palpable. Urine con- 
tains a marked ring of albumin with some 
hyalin, granular, and leucocytic casts, and 
some few red blood cells. Leucocytes 
4325. Twenty-four hours after admis- 
sion an erythematous rash appeared, first 
on the anterior and lateral portions of the 
trunk. By the next day it covered the 
entire body, and was of a dusky red to 
almost purple color. There were numer- 
ous miliary pustules scattered over the 
abdomen, pin-point in size. By the fourth 
day the erythema extended to the fingers 
and toes. The head, face, and ears were 
not involved. Desquamation of the erup- 
tion began on February 28 in the axilla in 
fine, brawny scales. The pneumonia is 
central, and while extending to the upper 
lobe has not reached the apex nor gone to 
the base. The expectoration is thin, 
rather watery, and blood-tinged. On the 
24th the temperature fell by lysis from 
103° to 98° in forty-eight hours, accom- 
panied by sweating. By March 5 he 
seemed convalescent. From February 6, 
however, there was slight elevation of 
temperature, not above 1o1°. The urine 
still contained numerous hyalin casts. 











There are evidences of slight effusion at 
the left base, and the exploring needle 
secures some blood-stained fluid, from 
which a pure culture of pneumococcus was 
secured. During this time desquamation 
was active, and following a chill on the 
16th of February, the face, hands, and 
legs became edematous. The urine con- 
tained many colloid and granular casts. 
On February 28 he was stuporous, with 
considerable edema of face; respiration 
often accompanied by hiccough. No fa- 
vorable results were secured from hot-air 
baths. There were physical signs of in- 
creased fluid in the left pleura. Death oc- 
curred on the fortieth day, from uremia. 
The leucocytes on February 28 had risen 
to. 33,700. The urine contained .15 per 
cent of albumin and 12 grammes of urea. 

Autopsy No. 390. Abstract: Anatom- 
ical diagnosis—empyema of left base; 750 
Cc. creamy pus. Atelectasis and collapsed 
lung beneath exudate. Leathery consoli- 
dation of left base. Right lung congested 
and edematous. Liver slightly cirrhotic. 
Chronic diffuse nephritis with intracapil- 
lary glomerulitis and fatty degeneration. 
Acute splenic tumor. 

In this case I (Scott) censure myself 
for overlooking the empyema. The fact 
that the fluid withdrawn by the hypoder- 
mic needle contained a pure culture of 
pneumococcus should have at least made 
me suspicious that the exudate would 
surely become purulent in time. Whether 
the liberation of the pus would have saved 
the patient’s life is questionable. His 
death seemed to have been a renal one, 
due to his inability to eliminate toxic ma- 
terials through his kidneys. The intense 
erythematous rash was considered strep- 
tococcal in origin. 

Case VII.—Julia A., No. 8732, aged 
fifty. In hospital for removal of cataract 
of left eye. Convalescent now from oper- 
ation about two weeks; still confined to 
bed. Developed chill, followed by signs 
of consolidation of the right lung; soon 
developed repeated cyanotic attacks, and 
died from respiratory failure on the fifth 
day of her disease. No autopsy. (This 
was the first of the epidemic pneumonias. ) 

Case VIII.—Bridget M., No. 8740, 
aged fifty-five. In hospital for a Colles’s 


fracture and contusions of the shoulder; 
was a feeble, dissipated looking woman. 
In the next bed to the colored woman be- 
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fore mentioned. Developed chill, and 
signs of consolidation of the right base. 
Died on the ninth day of illness; no au- 
topsy. 

Case IX.—Charles C., No. 8860, col- 
ored, aged thirty-four. Admitted with 
consolidation of the upper half of the left 
base; extension to the right apex. Died 
during his crisis on the fourth day. He 
presented a left-sided hypertrophy of the 
heart, with mitral regurgitation; a fistula 
and hemorrhoids, with no evidence of tu- 
berculosis. No autopsy. 

Case X.—Michael C., aged forty-six, 
No. 2907. Admitted on December 7, 
1902. (The history of this and the fol- 
lowing case is lost.) On admission he 
stated that he had been sick for twenty 
days. Herpes were present on his lips. 
The base of the right lung was consoli- 
dated. A moderate degree of arterioscle- 
rosis was present. He was jaundiced. His 
death occurred on the third day after ad- 
mission from overwhelming .toxemia, to 
which the jaundice contributed not a lit- 
tle. No autopsy. 

Case XI.—Sarah R., aged fifty-two, 
black, No. 4241. Admitted on March 19, 
1903, with history of previous chill, 
cough, and pain in the chest. She pre- 
sented the physical signs of consolidation 
of the right apex and base. Her leuco- 
cytes were not high, but rather diminished, 
being 4400. She had a crisis (?) two 
days after admission, on the seventh day 
of the disease, during which she died. No 
autopsy. 





THIRTY YEARS’ EXPERIENCE WITH 
CRUDE PETROLEUM AS A THERA- 
PEUTIC AGENT. 





By A. D. Brnxerp, M.D., 
West Monterey, Pa. 





Crude petroleum, just as it comes from 
nature’s laboratory, is an exceedingly 
complex body. Samples obtained from the 
different oil fields in America vary great- 
ly in the relative proportions of their con- 
stituents. 

The oil of California has a specific grav- 
ity as low as 9° Beaume, while that ob- 
tained from the western slope of the Ap- 
palachians has not infrequently a specific 
gravity as high as 40°, and sometimes 
higher. 
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The heavy oils are dark, almost black, 
and contain a large percentage of sul- 
phur and bitumen, and in oilmen’s par- 
lance have an asphalt base. The higher 
grades of oil have a reddish-brown or 
greenish-blue color, which is not constant, 
but varies with the direction from which 
the rays of light fall upon it. The heavy 
oils become gelatinous, and the lighter 
grades are poured with difficulty, as the 
temperature approaches the zero point. 

The dark, heavy oils emit a vile odor, 
but the lighter grades, with a paraffin 
base, are less offensive to the smell. To 
the taste they are not much unlike the 
taste of good, wholesome milk, fresh 
drawn from the Jersey cow, but not so 
sweet. 

Since petroleum differs so materially in 
its sensible properties, it is fair to presume 
that it differs also in therapeutic value. 
The writer has claimed that not all petro- 
leums are suitable for internal use, but 
in this he may be mistaken. He has not 
tried all the different kinds of the article. 
The unsightly and vile-smelling varieties 
found no favor with us, though they may 
prove on trial to be equally efficacious. 

For many years we have used the finest 
grades of crude petroleum, invariably with 
a paraffin base, obtainable in the valley 
of the Allegheny, in all forms of acute 
affections of the respiratory tract, and 
with the most gratifying results. 

In our anxiety to relieve suffering and 
distress, we first used petroleum empir- 
ically, for its supposed mechanical effect. 
We hoped that the lubricating qualities 
of petroleum would ameliorate the stridu- 
lous breathing of the gasping patient; or 
in some way soften the harsh, brassy, 
croupy cough, whose ominous. sound is 
wont to strike terror into the hearts of 
all who know its meaning. To our utter 
astonishment and delight, petroleum ac- 
complished this object on its first appli- 
cation. The labored and stridulous breath- 
ing became gradually freer, easier, and 
deeper. The cyanotic color faded away, 
and expectoration was much facilitated. 
Fever subsided in due time, and the pa- 
tient went on to convalescence and prompt 
recovery. 

This was our initial experiment with 
crude petroleum as we remember it more 
than thirty years ago, and it has never 
failed us from that day to this. 
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The result justified the experiment, for 
while the remedy acted mechanically, it 
did much more. The writer had not yet 
learned that crude petroleum is an anti- 
ferment of unsurpassed potency, capable 
of acting chemically as well as mechani- 
cally. 

Three years ago the writer was hover- 
ing on the border-land of physical break- 
down. His muscles were thin, soft, and 
flabby, the heart’s action feeble, irregular, 
and at times intermittent. The appetite 
was all gone. Hyperesthesia of the diges- 
tive tract was a constant feature. Gaseous 
fermentation and abdominal distention 
were prominent symptoms. It was purely 
a case of malassimilation. Hemorrhoids 
and rectal prolapse, following exertion, 
the sequele of chronic diarrhea, acquired 
in the Mississippi Valley in the late Civil 
War, added much to the growing distress. 

The writer now resolved to experiment 
with the daily use of crude petroleum, at 
first in small doses of only a few drops, 
three or more times daily—now before, 
then after meals, watching carefully the 
result. He first noticed that the stomach 
did not object to the intrusion of the oil; 
in fact it took rather kindly to the new 
remedy. Soon the desire for food began 
to increase, and the power to digest grew 
with the desire. Gaseous fermentation 
gradually ceased, and the tenderness of 
the digestive tract disappeared within the 
period of twelve months. The bowels 
were evacuated every day. The kidneys 
also acted normally. A cup of hot water 
was taken ‘early each morning, to aid 
elimination. 

After two years’ daily use of crude pe- 
troleum no distaste for the oil has yet 
been engendered. ; 

It has proved to be as acceptable to the 
stomach as would be so much milk or 
pure water to the stomach of a healthy 
child. 

The most ardent advocate of cod-liver 
oil may find in petroleum an efficient sub- 
stitute, since it increases body weight 
without destroying the appetite. The 
writer gained 20 pounds in fourteen 
months, with general improvement of 
physical condition. The muscles have 


grown more firm to the grasp; the heart’s 
action is less feeble and more regular. Fa- 
tigue and exhaustion do not so quickly 
follow exertion. 


The respiratory organs 














also share in the general improvement of 
physical condition. Hacking and cough- 
ing rarely occur. 

After two years’ clinical study and ob- 
servation of the effect of the daily use 
of petroleum upon his own body the writer 
believes that petroleum is not a food. It 
is not absorbed nor assimilated. It is 
probably not a tonic nor yet a stimulant. 
It is not analgesic. It is not affected by 
the secretions of the intestinal organs. 
Neither acid nor alkali can act upon it 
chemically, nor destroy its identity. It 
passes through the entire length of the 
digestive tract unchanged. The ingested 
oil may all be collected from the feces. 
Neither bacteria nor bacilli of whatever 
species can propagate or exist in perni- 
cious activity in its presence. It is there- 
fore a complete intestinal antiseptic, dis- 
infectant, and antiferment, while it is as 
harmless as pure water. The writer 
makes this strong statement boldly, be- 
cause he has repeatedly tried it and found 
it not wanting. : 

As an illustration of the manner in 
which the oil prevents fermentation and 
indigestion, some months ago the writer 
ate some veal at supper-time and retired 
about the usual hour. Some time in the 
night he awoke with symptoms of gastric 
distress. After some time of increasing 
evidence of an approaching crisis he arose, 
took a full dose of crude petroleum, and 
then retired again. In half an hour he 
fell quietly asleep. In the morning all 
symptoms of fermentation had disap- 
peared: No sourness and no soreness were 
present. The prompt use of this antifer- 
ment completely allayed the fermentation. 

A neighbor, J. W. M., aged seventy- 
nine years, sent for me about Io a.m. in 
much haste. He had tried in vain several 
days to check a copious diarrhea, which 
only grew worse in spite of all remedies, 
and yet there was no pain whatever. He 
was so exhausted getting out of bed every 
few minutes that he became alarmed. The 
writer found his temperature subnormal. 
His feeble, thin, piping voice suggested 
collapse and speedy dissolution. Half a 
grain of the mild chloride of mercury was 
ordered to be taken every hour till six 
doses were taken, and half a teaspoonful 
of crude petroleum every four hours. He 
was also given spiritus frumenti. Next 
day the discharges were altered in char- 
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acter, and his condition was somewhat 
improved. On the third day the intoler- 
able odor of his discharges began to dis- 
appear, and on the fifth day the dis- 
charges were about normal and the fetor 
scarcely perceptible. Rapid and complete 
recovery followed. 

J. B., aged fifty-seven, was a case of 
malassimilation and obstinate costiveness. 
A teaspoonful of petroleum four times 
daily produced evacuation of the bowels 
every day, with increased appetite. He 
is gaining flesh and reports himself as 
feeling very much improved in general 
health. 

Last summer the writer resolved to 
demonstrate to his full satisfaction the 
fact that crude petroleum is an undoubted 
antiferment. He ate all he could of green 
corn, blackberry pie, green apple pie, all 
highly sweetened, and some honey as 
well; also jellies, chicken, potatoes, rice, 
bread, butter, coffee, with an unusual 
amount of fermentable sweets. This for 
supper. He then took the petroleum and 
retired before the food had begun to di- 
gest. Instead of developing cholera mor- 
bus, no pain, no sourness, and no distress 
whatever occurred. The oil, however, pro- 
duced a large evacuation of the bowels. 
At breakfast-time the appetite was as 
eager as ever. 

Some six weeks later he ate mince pie, 
cake, fruits, honey, jelly, apple butter, and 
he drank Old Kentucky whiskey, about 
as much as his much-distended stomach 
could contain. The oil was taken, and 
the result was as devoid of pain and dis- 
tress as was the previous experiment. 
There was no headache and no sour 
stomach, no pain and no distress. The 
next evacuation was copious, but free 
from flatulence. At breakfast-time he 
took the usual meal with avidity. 

These experiments surely go to show 
that crude petroleum is an antiferment of 
great value. 

Recently the writer has been using 
crude petroleum in the treatment of ty- 
phoid fever, in half-teaspoonful doses 
every four hours. The result has been 
highly satisfactory, even surpassing the 
most sanguine expectations. 

The writer is sure that the remedy is 
entirely safe and will give excellent re- 
sults. It has the great advantage of be- 
ing abundant and cheap. As it is not 
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changed by contact with the intestinal se- 
cretions, it is not incompatible with any 
other remedy the physician may desire to 
give. 





THE QUESTION OF PRIORITY AS TO 
CHILDBED FEVER—HOLMES VS. 
SEMMELWEIS. 





By Simon Barucu, M.D., 
New York. 





In the January 15 number of Janus, 
my claims of priority for Oliver Wendell 
Holmes (THERAPEUTIC GAZETTE, Feb. 
15, 1903) in the promulgation of the 
transmissibility of puerperal fever and the 
possibility of its prophylaxis by cleanli- 
ness (now called asepsis) is disputed. The 
enthusiastic defense of Semmelweis by 
Docent Dr. Von Gyory, of Budapest Uni- 
versity, does credit to the polemic ability 
and patriotism of the author. Unfortu- 
nately polemics cannot settle this question 
of priority; it must be decided upon the 
record of the original words of Semmel- 
weis, which I have correctly quoted. A 
reply is in order. 

I decline to imitate the polemic method 
of my esteemed colleague, a method of 
which the following is an example (p. 19, 
Janus) : “I need not waste any words over 
the prophylactic use of chloride of lime in 
childbed fever. Already in 1835 Gott- 
fried Eisenmann recommended this use 
of chloride of lime for putrescence of the 
uterus.” 

The unbiased reader will readtiv dis- 
cern the difference between these uses of 
chloride of lime; the one being as a pro- 
phylactic of one disease (first used in this 
country in 1835), the other for the treat- 
ment of a symptom of several diseases. 
The honored colleague unhappily wastes 
many words in his eloquent eulogy of 
paragraphs 2 and 3 of Hebra’s proposi- 
tion, viz., that “ichorous discharges from 
medullary sarcoma and ulcer of the leg” 
are regarded by Semmelweis as causes of 
puerperal fever, and which “highly im- 
portant” proposition he charges me with 
overlooking. I can only justify this “neg- 
lect” (?) on my part by confessing that 
I have never seen Hebra’s original article, 
and that these two propositions do not 
appear in the original article of Semmel- 
weis. Would Dr. Von Gyory deprive me 
of the right to quote the original state- 
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ments I, 2, 3 of Semmelweis, and throw 
upon me the onus of defending myself 
against overlooking propositions 2 and 
3, which he insists upon citing from 
Hebra’s report, which I have never 
seen? Despite this doubtless uninten- 
tional injustice, I am prepared to concede 
Dr. Von Gyory’s contention (p. 16) that 
“the etiology of childbed fever has re- 
ceived an enrichment” (by the addition 
of ichorous discharges from two diseases 
in propositions 2 and 3 of Hebra’s re- 
port). But the modern obstetrician 
would ridicule the statement (p. 16): 
“Thus the discovery of Semmelweis con- 
sists in the recognition of al] (italicized 
by Von Gyé6ry) etiological factors.” 
Neither Holmes nor Semmelweis can 
claim this credit—for we do not yet know 
all the causes. 

How polemics may be invoked to sup- 
port a weak cause is evident from the 
following statement of Von Gyéory (p. 
16): “His (Holmes’s) prophylactic 
measures were the same as those of the 
English. Semmelweis knew them quite 
well. Indeed, he tells us: “The English 
never visit a healthy pregnant or parturi- 
ent woman, etc., without previously wash- 
ing their hands with chloride, etc.’ ”! 

Thus Dr. Von Gy6ry cites a book of 
Semmelweis’s written in 1861 to disprove 
the priority of Holmes, who wrote in 1843. 
It does not seem to occur to him that if 
the inference conveyed by this quotation 
from Semmelweis in 1861 were really cor- 
rect, he would rob Semmelweis of the 
very merit which he is so impotently de- 
fending, viz., the merit of discovering the 
value of prophylaxis against this scourge! 

If I desired to indulge in polemics, I 
might cite from the original article of 
Semmelweis his proposition 2, “This is 
in most cases a cadaver poison,” and con- 
tradict him by quoting from his Offene 
Briefe of 1861, p. 7: “I protest most sol- 
emnly against the designation of my doc- 
trine by the expression ‘cadaver infec- 
tion.’ ” 

It would appear that Semmelweis had 
learned much during the thirteen years 
which succeeded his original researches, 
and during which he was in constant 
polemic contests that embittered his life 





*Die Aetiologie der Begriff und die Prophy- 
laxis des Kindbettfiebers, Pest, 1861, s. 146. 














and hastened him to an early grave. The 
prophylactic measures of the English 
(Americans?), of which the injudi- 
cious advocacy of Herr Von Gyéry would 
induce the superficial reader to believe 
Semmelweis to have had exact knowledge 
before he had left his medical swaddling 
clothes, came to him only after Holmes 
had urged them again and again. 
A more judicious advocate would 
simply have claimed that Semmelweis 
elaborated his chief prophylactic measure 
—washing the hands with a nail-brush in 
chloride of lime solution—independently 
of Holmes, whose colleagues had used 
chloride of lime several years before his 
advent. This would have been glory 
enough for any man who succeeded in 
impressing his views despite opposition, 
as did Semmelweis. For all practical pur- 
poses the great blessing conferred by 
Holmes upon suffering women rests upon 
the central idea that puerperal fever is 
conveyed from patient to patient by the 
attendant, and may be prevented by atten- 
tion to cleanliness. This idea was ear- 
nestly urged and eloquently propagated 
by Oliver Wendell Holmes in 1843; and 
it is the same idea which Semmelweis an- 
nounced as “probable” in 1848. 

Freed from all polemic muddling, the 
priority of Holmes stands as clear as day, 
as is also the fact that Semmelweis con- 
tributed vastly to the diffusion of a similar 
view. I would claim even a greater merit 
for Semmelweis. This excellent man, 
who seems during life to have been as 
unfortunate in his polemics as his posthu- 
mous defender proves to be, has really de- 
vised the most important element of mod- 
ern surgical asepsis—the nail-brush, which 
he was the first to insist upon for cleansing 
the hands. The modern obstetrician 
knows well how to estimate mechanical 
cleansing. He appreciates highly the in- 
dispensable nail-brush in this pracess, and 
he would surely acknowledge that this 
“enrichment” was of far greater practical 
significance in the saving of lives than the 
enrichment of the etiology by two addi- 
tional (and infrequent) causes of the dis- 
ease, even if they represented, as Dr. Von 
Gyory claims, all its causes. 

It seems to me that the polemic twisting 
of evidence indulged in by the injudicious 
advocacy of this posthumous defender of 
Semmelweis would cause any impartial 
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judge to dismiss the case, and this has 
really been done in a work published since 
my Carlsbad address (Geschichte der 
Geburtshilfe, von Siebold and Dohrn, III, 
1, 1903). That the authors of this his- 
tory esteem the lamented Semmelweis 
highly is evident on page 267: “Into the 
development of this period the ap- 
pearance of Ignatz Phillip Semmel- 
weis brought a complete revolution.” 
Despite this high encomium, _ this 
historian does justice to Holmes, writing 
on page 224: “On the 15th of February, 
1843, one year before Dr. Semmelweis 
graduated and four years before he intro- 
duced the cleansing of the hands with 
chloride of lime in the Vienna Maternity 
Hospital, Oliver Wendell Holmes read 
before the Boston Society for Medical Im- 
provement an essay on the transmissibility 
of puerperal fever.” “After thorough 
study of the literature and’a critical con- 
sideration of all cases that had been 
brought to his attention, Holmes an- 
nounced the view that the epidemic form 
of puerperal fever may always be traced 
to neglect of necessary precautions on the 
part of physicians or nurses, etc.” And 
on page 226 Dohrn writes: “Similar con- 
clusions were stated by Samuel Kneeland, 
Boston, 1846, and soon thereafter by other 
investigators, so that correct views of the 
causes of the disease were universally cur- 
rent in America before the appearance of 
the monograph and letters of Semmel- 
wets.” 

No better proof of the justice of my 
claim of priority for Oliver Wendell 
Holmes can be furnished than the state- 
ment of a historian who in the preface and 
text of his book pays homage to the “ap- 
pearance of this excellent man Semmel- 
weis.” 

It may therefore be claimed for my 
country that here the use of chloride of 
lime solution for the prophylaxis of puer- 
peral fever was practiced thirteen ‘years 
before Semmelweis’s monograph ap- 
peared, and that the transmissibility of 
puerperal fever by reason of neglect of 
the attendants and its prevention by clean- 
liness, etc., was here taught (by Holmes) 
with an earnestness and eloquence, and 
despite of opposition by the most eminent 
obstetricians, five years before Semmel- 
weis appeared upon the scene, and one year 
before he received his medical degree. 
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HEADACHE AS A SYMPTOM, AND ITS 
TREATMENT. 
By Exuice M. Atcer, M.D., 


Ophthalmologist to the New York Dispensary; Instructor 
at the New York Post-Graduate Medical School. 





Headache is one of the commonest of 
human afflictions, and it is a standing re- 
proach to our profession that a very large 
proportion of its victims prefer the minis- 
tration of the manufacturing pharmacist 
as being just as effective and much 
cheaper. Since headache is merely a 
symptom which may be incident to many 
conditions and diseases, the physician 
often finds it far easier to prescribe some 
widely advertised proprietary remedy 
which will give temporary relief than to 
search carefully for the actual cause of the 
symptom. The patient, on the other hand, 
finds it just as satisfactory to buy his pro- 
prietary remedy of the druggist, and pass 
it on to his friends as a good thing. 

It is obvious that this may mean the 
more or less frequent recurrence of a trou- 
blesome annoyance or even a continued 
trifling with serious disease on the part of 
the patient, while to the profession it 
means a distinct loss of prestige, to say 
nothing of the financial consideration 
which would cheerfully be exchanged for 
permanent relief. 

Headache is the result of an irritation 
in or referred to the terminal filaments of 
the fifth nerve, and it often, by its locali- 
zation and character, presents many sug- 
gestions as to its cause. These are of in- 
terest both to specialist and general practi- 
tioner, for a patient might have some 
refractive error and yet owe his headache 
to malaria, and it would usually be a waste 
of effort to treat a woman with an obvious 
pelvic lesion for a headache due to some 
condition of her frontal sinuses. 

Toxic headaches are very common, and 
are especially difficult to diagnosticate on 
short notice, since they vary markedly in 
their severity, localization, and duration. 
In this class should be included the pro- 
dromal headaches caused by the multipli- 
cation of bacteria in the body. As a rule 
they are not localized distinctly and are 
only moderately severe, and are apt to be 
decidedly better in the morning, while the 
afternoon and evening may show a dis- 
tinct increase, often associated with a 
gradually increasing rise of temperature. 








THE THERAPEUTIC GAZETTE. 


When the prodromal stage is past the pain 
generally abates. This prodromal head- 
ache is especially marked in typhoid fever 
and malaria, and in the one can only be 
suspected from a careful comparison of 
daily temperatures.and other significant 
symptoms, while in the other exacerba- 
tions on alternate days and an occasional 
record of subnormal temperature and diur- 
nal somnolence are very suggestive, to say 
nothing of the more positive indications 
afforded by periodical chills and the oc- 
currence of plasmodia. 

Somewhat similar in character is the 
nephritic headache, which varies somewhat 
with the type of disease. In the paren- 
chymatous form, in which the action of 
the kidneys more nearly approximates the 
normal during the night, there is often a 
marked remission of the headache during 
the morning hours. Common concomi- 
tants of nephritic headache are nausea and 
mental hebetude, the diagnosis as a rule 
being cleared up by a careful urinalysis. 
This test is not by any means as valuable 
in the interstitial type of the disease, which 
usually shows simply an increased diuresis 
of low specific gravity, but no albumin 
and few casts. The toxemia is not so 
marked, and the headache arises from the 
accompanying inelasticity of the arteries 
with a consequent increased blood-pres- 
sure in the head. Under such conditions 
the headache varies with every change in 
the circulation, and is often of the throb- 
bing type. 

The headache of constipation is gener- 
ally of the toxic type, and from the re- 
peated association of cause and effect is 
generally differentiated by the patient 
himself. It is seldom very severe, is gen- 
erally referred to the frontal region, and is 
easily relieved. A much more severe form 
is the bilious headache, which in certain 
individuals is apt to recur at irregular in- 
tervals and vary in character from a dull, 
persistent frontal pain to a tearing, throb- 
bing one. It is commonly associated with 
more or less nausea and vomiting, the 
ejected matter being first the stomach con- 
tents and later-on mucus and bile. The 
headache is partly to be ascribed to the 
presence in the circulation of toxic mate- 
rial, but very largely to cerebral conges- 
tion from persistent vomiting. Very dis- 
agreeable and common characteristics of 
these attacks are palpitation and vertigo. 














A headache that regularly occurs in the 
morning, not very severe in character, 
vanishing after breakfast and exercise, is 
very commonly due to sleeping in an ill- 
ventilated room. In such cases the gas 
fixtures should be very carefully examined, 
for in these days of water gas a slight but 
continuous leakage will sometimes cause 
a very persistent type of headache, and 
eventually lead to serious deterioration in 
the quality of the blood. The toxic head- 
aches due to alcohol and tobacco are. gen- 
erally easily recognized. 

Nervous Headaches.—The most char- 
acteristic of these is migraine, which is a 
unilateral headache occurring at regular 
or irregular intervals in patients who are 
often distinctly neurotic, and a careful 
examination of whose family history will 
generally show that the affliction is a fam- 
ily trait, particularly on the female side. 
Migraine is a very violent headache, the 
pain being of the throbbing, pulsating 
type, and generally accompanied by dis- 
tinct ocular symptoms. Sometimes the 
pain begins in the eye and spreads over the 
corresponding side of the head, and some- 
times the reverse is the case. The patient 
is often conscious of showers of luminous 
particles in the affected eye, the cutaneous 
vessels are engorged, and there is com- 
monly nausea and vomiting. These at- 
tacks commonly last several days, and are 
generally regarded by neurologists as 
nerve storms, for which a predisposition, 
often hereditary, and an exciting cause 
are necessary. In a great many cases 
defects in the refraction and motility of 
the eyes exist, and they deserve a careful 
study, for much may at times be done to 
lessen the frequency of attacks. But if 
migraine is, like epilepsy, to be regarded 
as a hereditary condition of unstable ner- 
vous equilibrium, it is hardly likely that 
every attack, even in the same individual, 
comes from the same cause. The treat- 
ment of migraine is rather tentative, and 
it is a great consolation to the patient to 
know that attacks become much more in- 
frequent in middle life. 

Neuralgia often causes a pain which 
stimulates headache, except that the seat 
of the pain is the trunk rather than the ter- 
minals of the nerve. It is apt to be sharp 
and darting in character, have a sudden 
onset, be traceable to some exposure, and 
be associated with tender points along the 
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course of the nerve affected. In severe 
cases there may be considerable local 
edema. It must be borne in mind that 
neuralgia, and in fact all the nervous 
headaches, may be at base purely toxic or 
due to anemia. 

Neurasthenia and hysteria are often ac- 
companied by headaches, the character- 
istic one being a sense of pressure or 
numbness on top of the head or a con- 
strictive pressure at the sides. They are 
generally associated with other neurotic 
symptoms, like easy exhaustion, alternate 
moods of elation and depression; and gen- 
eral nervous irritability. It must not be 
forgotten that these headaches and the 
very diseases themselves are often but the 
expression of some reflex irritation on a 
weak nervous system, and that both head- 
ache and neurasthenia may have for their 
actual cause some overtaxing of the eyes, 
nose, stomach, or sexual organs. 

Pressure Headaches.—Entirely differ- 
ent in character are those headaches which 
arise from inflammation in the cranium 
itself, or from the pressure of collections 
of pus or new growths. Their differen- 
tial diagnosis often involves great diffi- 
culty and generally falls within the prov- 
ince of the neurologist. As a rule they 
are distinguished by their continuousness, 
their increasing severity, and by nocturnal 
exacerbations, and are accompanied by 
fever, especially in the acute diseases like 
meningitis. Occasionally, however, even 
a cerebral abscess may be marked by a 
subnormal temperature. Very positive 
help both in diagnosis and localization is 
often affotded by examination of the 
fundus oculi and by the occurrence of 
localized paralysis. A similar violent 
headache is due to acute glaucoma, which 
is not infrequently mistaken for neuralgia. 
This liability to error is increased by the 
fact that there is often an edema with 
tender points about the orbit, and because 
the patient sees luminous particles. The 
error is a very serious one, for even if 
properly treated glaucoma may lead to 
great impairment of vision, and neglected 
may result in absolute loss of sight in a 
few hours. In glaucoma the eye is red and 
the tear secretion profuse, but the diagnos- 
tic points are the hard, tender eyeball, the 
hazy, insensitive cornea, and a pupil which 
is widely dilated and reacts very poorly to 
light and myotics. 
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Reflex Headaches.—Increasing civiliza- 
tion, with its progressive increase of de- 
mand on special function and increasing 
delicacy of nerve perception and response, 
makes demands on the organism that are 
entirely unknown to the savage, and as a 
result has developed a series of reflex phe- 
nomena directly in proportion to the de- 
gree of civilization and refinement. Re- 
flex headaches are therefore increasingly 
common, and from long and patient study 
the physician is in a position to judge 
with considerable precision from the local- 
ization and character of a headache 
whether it is due to the eyes, the digestion, 
the sexual tract, or some other source of 
reflex phenomena. 

Such headaches are. among the com- 
monest results of functional defects of 
the eyes, and this cause may be suspected 
when the pains are referred to the brows, 
forehead, or temples, when they are ab- 
sent on rising and gradually increase as 
the eyes are used, and especially if they 
are made worse by continued use of the 
eyes for near work. The violence of these 
headaches does not bear any regular pro- 
portion to the degree of ocular defect, 
since slight defects often seem to cause 
more distress than great ones. Patients 
often have distinct visual deficiencies with- 
out symptoms of eye-strain, but this is 
generally because of an obvious reserve 
of nervous or physical energy which 
serves to neutralize the defect. For in- 
stance, the hypermetropic or far-sighted 
individual is very common, who for years 
has seen things distinctly by a continuous 
strain of his ciliary muscles, but if they 
are large and strong he may have no 
asthenopic symptoms. When, however, 
they are continuously overworked or lose 
their hypertrophy from illness or disuse, 
they become insufficient, and even distant 
vision is painful and near work impossi- 
ble. ' 

The near-sighted person whose distant 
vision is best when his ciliary muscles are 
completely relaxed and consequently al- 
most atrophied is equally unable for a 
time to withstand any continuous work 
which makes demand on his accommoda- 
tion without headache. Such a result 


often follows the overcorrection of my- 
opia, as estimated solely by the subjective 
methods of the optician. 

Very distressing headaches are also 
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caused by even slight degrees of astigma- 
tism, in which the patient perhaps sees dis- 
tinctly the vertical lines in a letter or 
object while the horizontal ones are 
blurred. 

A similar train of symptoms follows a 
lack of balance of the ocular muscles. 
Normally the muscles hold the eyes in 
such a position that the rays of light from 
a distant object fall directly on the macula 
with hardly an effort on the part of the 
individual. It is surprising how often we 
find one set of muscles too strong or too 
weak, so that keeping the eyes parallel re- 
quires a constant overaction of the weak 
muscle. In the majority of such cases the 
muscle is equal to the task, and it is not 
possible to detect the tendency to deviate 
except by special tests, but the constant 
struggle for binocular vision may produce 
a distressing train of nervous symptoms, 
including headache. In some cases the 
overbalanced muscles prove temporarily 
unequal to the emergency, and we have a 
temporary squint. In others it is perma- 
nent. Here as elsewhere the greater de- 
grees of divergence often produce fewest 
subjective symptoms. When there is an 
actual continuous strabismus the patient 
finally gets to disregard entirely the image 
formed in one eye, and it often requires 
great patience to convince him that he 
does actually see double. Unless the im- 
ages seem near together there is no active 
effort to fuse them, and consequently no 
asthenopia. It must not be forgotten that 
the patient may have good vision and still 
be suffering from eye-strain. The hyper- 
metrope is notoriously keen of vision, and 
glasses are ordered not to improve vision 
but to relieve strain. Improvement of 
vision is getting to be one of the lesser 
functions of ophthalmologists. 

Nasal headaches are not by any means 
as common as ocular ones. They are apt 
to be referred to the frontal regions, to be 
irregular in character, and associated with 
an exacerbation of some nasal disturb- 
ance. They result from irritation of the 
terminal filaments of the fifth nerve where 
they ramify in the nasal mucous mem- 
brane. For instance, the swelling of the 
turbinate bodies in acute rhinitis is often 
associated with a dull headache, espe- 
cially if the nasal chambers are too small 
to accommodate the swelling, and is very 
much relieved for the time by the use of 
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astringents like cocaine or adrenalin. A 
headache coming on at regular seasons, 
or when the wind is in a certain direction, 
is very often a reflex from the nose. In 
subacute rhinitis the headache is more apt 
to be a morning one, owing to the accumu- 
lation of secretion in the nose during the 
night. An ulcer in the nose which exposes 
the nerve endings may be a cause of reflex 
headache. This is apt to be one of the 
notable symptoms of diseases of the acces- 
sory sinuses, resulting partly from inflam- 
mation of their lining membrane and 
partly from sepsis and pressure from the 
accumulated contents. 

Uterine disease is a very common cause 
of reflex headache, whether it takes the 
form of congestion, ulceration, laceration, 
or displacement. These headaches are com- 
monly referred to the top of the head or 
the occipital or cervical regions, and are 
generally worse at the menstrual epoch. 
In fact the occurrence of headache at this 


time among women who are apparently | 


perfectly healthy is so common that it 
seems almost normal. 

Almost every individual has from time 
to time mild attacks of headache due to 
exposure, emotions, and dietetic impru- 
dences, which demand merely palliative 
treatment, but all headaches that are severe 
or long continued or of regular recur- 
rence should in simple justice to the pa- 
tient be carefully studied and some cura- 
tive measures adopted if possible. The 
most satisfactory temporary treatment in 
my experience has been the following, 
varied according to age and other condi- 
tions: 


R Acetanilid, 3j; 
Sodii bromid., 3ij; 
Caffein. citrat., gr. iv; 
Elix. guarane, q. s. ad 3ij. 
M. Sig.: 
for headache. 


One teaspoonful every three hours 


Some such formula is just the thing for 
the ephemeral headaches, and will relieve, 
for the time being, many of the toxic and 
reflex headaches, but for those due to 
cranial disease it is absolutely useless, and 
in those due to nephritis or other organic 
disease it is worse than useless, as tending 
to establish a false security. The treat- 
ment of permanent headaches resolves it- 
self into the treatment of the disease of 
which they are symptoms. 
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THE OIL-MASSAGE TREATMENT OF 
ABDOMINAL TUBERCULOSIS. 





By Duncan Turner, L.R.C.P. (Lonpon), 
L.R.C.S. (EprnspurcH), 


Consulting Physician to the Victorian Sanatorium for 
Consumptives, Mount Macedon, Melbourne, 
Australia. 





The paper that appeared in the THERA- 
PEUTIC GAZETTE for July, 1903, on the 
treatment of tuberculous peritonitis in 
children, was of so pessimistic a tone thai 
I trust you will allow me to put before 
your readers a treatment which I have 
found very successful, both with children 
and adults. As children’s diseases have, 
in all large towns, become a specialty, as a 
consulting physician I have not for the 
last few years had great experience with 
this class of patient, but as I have every 
reason to believe that the chronic tuber- 
cular peritonitis of children does not differ 
materially from the same disease in adults, 
and seeing that the few cases in children 
which came under my notice have been 
successfully treated by this method, I trust 
some readers of the GAZETTE will give it a 
trial. The following cases are quoted, to 
give some idea of the results of what I 
have termed the oil-massage treatment. 
The manner of applying the oil has been 
fully described in the Lancet of October 
18, 1902, and it must also be understood 
that the patient will have the usual aids, 
now well recognized, in the treatment of 
tuberculosis, especially diet and air. 

The first case has been already pub- 
lished in the Intercolonial Medical Journal 
of Australia for April, 1901, by a practi- 
tioner, Dr. Nihil, of Melbourne, in whose 
professional charge it was. This case was 
undoubtedly one of chronic tubercular 
peritonitis, in a boy of sixteen, who was 
under treatment at the Melbourne Hospi- - 
tal, indoor and outdoor, for about twelve 
months, without receiving much benefit. 
This patient was brought under my care 
at the Sanatorium for Consumptives at 
Mount Macedon. Here the oil-massage 
treatment was commenced, and the patient 
began to improve immediately, the hard 
knots gradually dwindling, until they dis- 
appeared altogether. He lost all signs of 
dropsy and put on flesh, and was dis- 
charged completely cured in about six 
months. This is two years ago. I have 
heard of the patient recently, and he re- 
mains perfectly well. 
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The second case was that of a child, 
who was wasting very rapidly, with diar- 
rhea and all the usual symptoms of tabes 
mesenterica; indurated glands could be 
distinctly felt. Being the child of a friend, 
I took a special interest in the little suf- 
ferer. Minute doses of hydrargyum cum 
creta were prescribed, and a diet of raw 
meat, as suggested by Trousseau in his 
clinical lectures, as well as the oil-massage 
every morning after the bath, and an oil 
compress at night. This patient soon be- 
gan to recover and regain weight, and in 
a few months he lost all symptoms of the 
disease, and was fed in the ordinary way. 
I have had several cases similar to the 
foregoing, equally successful; indeed, I 
find mothers so anxious about the recov- 
ery of their children that they carry out 
the details of the treatment more faith- 
fully than any nurse would be likely to, 
and hence the better results. 

The next case was not that of a child, 
but of an adult. This patient consulted 
me on account of obstinate vomiting, flat- 
ulence, and occasional diarrhea. He was 
told by another physician, whom he had 
interviewed, that his disease was probably 
malignant, which frightened him consid- 
erably. On examination I was very much 
inclined to come to the same conclusion, 
but when he told me his personal history 
my opinions were changed. It appears 
that this man had in his youth every 
symptom of phthisis, cough and blood- 
spitting; but having taken cod-liver oil, 
and lived a tent life in the bush, he com- 
pletely recovered from this. Many years 
after he had some glandular swellings in 
the neck, which were evidently tuber- 
culous; they were excised by a surgeon, 
and it was after this that his gastric trou- 
bles commenced. I ordered him bismuth, 
with dilute hydrocyanic acid, with strict 
rules of diet, cod-liver oil to be rubbed 
daily over the abdomen, and cod-liver oil 
compresses at night. Under this treat- 
ment he improved daily, and before he 
left town, in about a month’s time, he put 
on five pounds in weight; the vomiting 
and other gastric troubles had ceased. 

Three or four months later, after his 
return home, he wrote to me, saying he 
was completely cured, that all symptoms 
had disappeared ; he had gained 11 pounds 
more in weight, and could take the ordi- 
nary fare, the letter concluding with an 
expression of grateful thanks. 
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SKIN-GRAFTING IN OPHTHALMIC 
SURGERY. 


One of the chief causes of failure of 
skin-grafting in ophthalmic surgery is 
ascribed by BuLLEerR (Montreal Medical 
Journal, October, 1903) to imperfect co- 
aptation, so that some part of the new skin 
fails to secure nourishment. The fact must 
be recognized that skin-grafts consisting 
of more than a thin epithelial shaving tend 
to roll in upon themselves toward the cut 
surface, forming a fatal obstacle to union 
at the edges of the graft; and further, a 
sort of sulcus is formed, in which fluid 
exudes, collects, and readily becomes 
septic, besides separating the grafts still 
more from their base and source of nour- 
ishment. 

The author has found ordinary silk 
isinglass plaster a perfectly satisfactory 
means of holding the skin-graft in place, 
with an absolutely perfect spread through- 
out. Some experience is required in order 
to secure the maximum adhesions of the 
plaster just at the right moment. It is best 
to have the plaster cut in even’ strips, a 
certain area of which is carefully moist- 
ened, just enough to make it very sticky, 
then the graft, cut as nearly as may be to 
the size required, is transferred dry from: 
the razor with its epithelial surface on the 
plaster, where with a silver curette it is 
stroked and spread until completely ad- 
herent. 

When this is done, both skin and plaster 
may be trimmed with sharp, straight scis- 
sors exactly to the shape desired. If the 
surface be large it may be covered by sev- 
eral neatly trimmed pieces of skin pre- 
pared in this way. Over the whole the 
author next places a piece of cargile mem- 
brane, and dusts it with finely powdered 
iodoform. He pads with cotton in such a 
way as to secure a gentle but tolerably 
firm and uniform pressure. 

Skin-grafts applied in this way by 
Thiersch’s method, even when large, do 
not fail. They all survive, and adhere per- 
fectly to the surface, even though mucous 
secretions may be present, which would 
otherwise lead to infection and destruction 
of the grafts. When the grafts are in 
place, great care is necessary in applying 
the bandage for the double purpose of pro- 
tecting the wound and making gentle and 
uniform pressure, so as to prevent the 
hemorrhage of reaction. 
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To the Editors of the THERAPEUTIC 
GAZETTE comes the sad duty of announc- 
ing to its readers the death of its pub- 
lisher, Mr. William M. Warren. Not- 
withstanding the fact that it has been our 
custom to deal with nothing that is not 
medical in these columns we feel that we 
must say something under these circum- 
stances, for every one who came in contact 
with Mr. Warren soon became impressed 
with the fact that he had as high ideals 
for the medical profession as are possessed 
by its most honored members, and these 
ideals were real and not based upon busi- 
ness requirements, as is so often the case. 
While in the nature of things Mr. Warren 
did not come in contact personally, or in 
type, with the subscribers, he nevertheless 
exercised a constant interest in their wel- 
fare, and was ever ready to expend time 
and money whenever he thought that the 
value of the GazETTE might be increased 
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to its readers. Under his able supervision 
the editors always had absolute control of 
the pages under their care, and they will 
never cease to admire the business ability, 
controlled, as it was, by kindly courtesy, 
of the man who was not only the publisher 
of the GAzETTE, but the good friend of 
all who are connected with it as subscrib- 
ers, contributors, and editors. 

But two weeks before his death Mr. 
Warren showed his constant interest in a 
long interview as to the course to be pur- 
sued during the new year, and the plans 
which were then considered will in their 
fulfilment indicate the broad views he held 
as to the function of the GazETTE. 

This is not the place to express our keen 
sense of loss in Mr. Warren’s death. 
Taken away in the full vigor of a most 
successful career, he leaves in the hearts 
of all who knew him a sense of bereave- 
ment that is difficult to express. 


PNEUMONIA AND THE QUESTION OF 
ITS TREATMENT. 





We publish in the original columns of 
this issue an interesting and carefully pre- 
pared article upon this important subject 
by Dr. J. Alison Scott and Dr. Montgom- 
ery, based, to a considerable extent, upon 
their experience in the wards of the Penn- 
sylvania Hospital, which is one of the 
largest institutions for the care of the sick 
in the city of Philadelphia. Dr. Scott has 
approached this subject with a full appre- 
ciation of its importance and a desire on 
his part to obtain, if possible, additional 
information to that which we already 
possess in regard to the frequency and 
treatment of this prevalent malady. In 
the discussion of his paper, which he read 
before the Section of Medicine of the 
College of Physicians of Philadelphia, the 
writer of this editorial expressed certain 
views which may perhaps be of some in- 
terest to the readers of the GazeETTE. 
These views are not intended in any way 
as a criticism of Dr. Scott’s paper, but 
rather as an effort toward obtaining a 
better conception of the questions at issue. 

In the first place, aside from the fact 
that statistics are notoriously liable to 
mislead those who rely upon them too 
greatly, it is a fact that statistics in regard 
to pneumonia are peculiarly susceptible to 
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misinterpretation. The first question 
which arises is “What is pneumonia?” 
We all of us have a clear conception of a 
certain pathological process in the lung 
characterized by a croupous exudation, 
and associated with certain physical signs 
and symptoms which are usually supposed 
to be more or less pathognomonic of the 
disease; but on the other hand, all of us 
must admit that we continually come in 
contact with cases which, while presenting 
a sufficient number of these symptoms and 
physical signs to justify us in a diagnosis 
of croupous pneumonia, nevertheless do 
not, in every respect, present the complete 
symptom-complex. Then, too, many phy- 
sicians apply the term “pneumonia” to 
almost any condition of the lung in which 
there is impaired resonance on percussion, 
bronchial breathing, rales, and cough; and 
if these cases are added to the statistics of 
those who die or get well, it at once be- 
comes evident that the statistics are, to a 
certain extent, inaccurate. 

Again, it very frequently happens that 
a case of croupous pneumonia cannot be 
considered one of pure pneumococcic in- 
fection, but is undoubtedly a mixed infec- 
tion; and these cases should certainly be 
separated from true, uncomplicated croup- 
ous pneumonia, if accurate results from 
the study of statistics are to be obtained. 
It is of course manifestly often impossible 
for the average clinician to make such a 
differentiation, and in a certain proportion 
of cases such a separation is impossible, 
even on the part of a skilled bacteriologist. 

Then, too, it certainly is not correct to 
mix the statistics of the frequency and 
mortality of croupous penumonia occur- 
ring in hospitals with the results which 
are obtained in private practice. There 
is perhaps no disease in which the insti- 
tution of rest in bed and proper attention 
to the action of the kidneys and skin in 
the very earliest stages exercises so pow- 
erful an influence for good as in the one 
before us; and conversely, it is a fact that 
those who persist in remaining up and 
about during the first few days of their 
illness nearly always manifest grave 
symptoms later on, and frequently die of 
the disease. It is also essential that hos- 
pital cases should be separated from those 
in private practice, because a large num- 
ber of hospital cases occur in patients who 
are addicted to the excessive use of alco- 
hol, or who, by reason of bad feeling or 
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overwork, present comparatively 
vital resistance. 

Another factor which to a large extent 
vitiates the value of statistics upon this 
subject is the age of the individual. We 
all know how mild a disease true 
croupous pneumonia is in young children, 
and how fatal it is in those who are of 
advanced years. When we speak of ad- 
vanced years we do not refer only to those 
patients who haye .already lived the 
allotted span of life, but to those who, for 
one cause or another, are prematurely 
aged, and are suffering, at forty-five or 
fifty, with evidences of arteriocapillary 
fibrosis, which in reality makes them old 
men or old women before their time. 

We must also, in discussing the value of 
any plan of treatment in relation to re- 
covery and mortality, consider the type 
of the individual who is attacked by pneu- 
monia. Every one of experience will re- 


‘collect instances in which the disease has 


attacked men who seemed remarkably 
strong and athletic, and who have speedily 
succumbed to its ravages, whereas others 
who, because of their feeble physique and 
slim stature, would, on general principles, 
be considered doomed, have suffered com- 
paratively slightly,and speedily recovered. 
In other words, there are few diseases in 
the infectious group which vary so largely 
in their severity according to the physique 
of the patient. 

Then, tod, we all know what a very 
evil influence is exercised on these cases 
by any insufficiency or actual disease of 
the kidney; and in many instances per- 
sons who have not been suspected of pre- 
senting any evidence of renal disease are 
found, after they are taken ill with pneu- 
monia, to be the unfortunate possessors 
of distinct renal lesions. 

In regard to the question of the treat- 
ment of croupous pneumonia we are firm- 
ly convinced that the physician cannot, 
under any circumstances, cure the disease. 
It is typically one of the self-limited in- 
fectious maladies, and after it has devel- 
oped the function of the physician is to 
guide his patient through his illness, be- 
ing careful to give him no medicine which 
can possibly do harm, and use only those 
which will support him in his struggle 
with the disease. 

Thus we can maintain the action of 
his bowels and kidneys so that poisonous 
materials will be speedily eliminated. 














For the latter purpose, occasional doses 
of calomel, particularly at the begin- 
ning of the disease, followed by a Seid- 
litz powder, or some other saline purga- 
tive, the use of a mixture of sweet spirit 
of nitre and citrate of potassium as an al- 
kaline diuretic, and the employment of 
hypodermoclysis, using normal salt solu- 
tion, a pint a day, to help flush the kid- 
neys, are measures which may be em- 
ployed in almost every case with advan- 
tage. In the way of stimulants, when 
they are acutely needed, we believe that 
Hoffmann’s anodyne and strychnine and 
atropine are the remedies which are of 
greatest value for any tendency to acute 
cardiac failure. Small doses of tincture of 
digitalis, 5 drops every six or eight hours, 
with 10 to 20 drops of tincture of bella- 
donna, are also useful. It will be remem- 
bered, however, that we have frequently 
opposed the employment of strychnine, 
either by the mouth or hypodermically, 
throughout an entire attack of pneumonia, 
on the ground that it is not a true stimu- 
lant, but is simply a whip, the power 
of which is soon lost if it is used 
too often. Again, we have more than 
once endeavored to dissuade our read- 
ers from the employment of nitroglycerin 
with the idea that it is a circulatory 
stimulant. Nitroglycerin exercises no 
favorable influence in pneumonia, un- 
less the patient is one who ordinarily 
suffers from a condition of high arterial 
tension. Under these circumstances it 
is of value during the course of pneu- 
monia just as it is. of value for the 
circulatory condition before the pneumo- 
nia comes upon the patient. 

Finally, attention may be called to the 
value of opiates in the treatment of pneu- 
monia under two circumstances. One is 
the use of Dover’s powder, or morphine, 
in the early stages of pneumonia to re- 
lieve pain when it is excessive, and the 
other is the employment of an opiate, 
preferably morphine hypodermically, for 
the purpose of giving the patient rest 
when, because of pain or delirium, per- 
sistent insomnia with constant tossing 
does much toward exhausting the heart 
and nervous system. Again and again 
we have seen life saved by the timely use 
of morphine in this manner. But it should 
not be used constantly, and only when we 
feel confident that it is absolutely essen- 
tial that the patient should have quiet. In 
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persons of advanced years suffering from 
renal lesions, it may not be wise to ad- 
minister opiates, owing. to their well 
known influence in diminishing renal ac- 
tivity, and under these circumstances the 
physician must carefully consider the ques- 
tion of the condition of the kidneys, and, 
it may be, will have to rely upon the bro- 
mides to produce nervous quiet. 

We cannot help hoping that in the not 
far distant future, through our increasing 
knowledge of the blood changes in pneu- 
monia, and through the studies which are 
being made in regard to antitoxic bodies 
and immunity, some plan of treatment 
will be devised which will do much toward 
saving life in this most mortal disease. It 
must be remembered, however, that pneu- 
monia will still continue to claim its vic- 
tims amongst those who are already suf- 
ferers from kidney or cardiac lesions, and 
that no remedy will be able to preserve 
the life of one who by reason of vascu- 
lar changes, or organic lesions elsewhere, 
is incapable of providing for himself those 
factors in vital resistance which are so es- 
sential in combating all infectious dis- 
eases. 





DIET AND RENAL DISEASE. 





The readers of the THERAPEUTIC Ga- 
ZETTE will probably remember an edito- 
rial dealing with this subject which we 
published in the issue for August, 1903. 
Our attention is once more called to it by 
a useful and practical paper contributed to 
American Medicine of October 31, by Dr. 
J. M. Anders. While Dr. Anders does 
not attempt to adduce any new facts, 
scientific or clinical, which throw addi- 
tional light upon this much discussed 
theme, he has succeeded in summarizing 
certain views which deserve wide recogni- 
tion. We all know that by means of diet 
we can distinctly modify nutritional pro- 
cesses in the body. We also know that in 
certain conditions of health and disease 
the body is at times better qualified and 
at other times less qualified to deal with 
certain important articles of food. The 
profession can be divided into two parts 
in regard to this matter of diet: one 
party pays undue attention to it and ex- 
aggerates its importance, while the other 
party pays too little attention to dietetic 
regulation. Those who are most enthusi- 
astic in urging a rigorous diet in many 
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cases of disease we think sometimes do 
harm in that they prevent the patient from 
eating articles which would not be par- 
ticularly deleterious, yet which are dis- 
tinctly beneficial from a nutritional stand- 
point, and which, by stimulating his ap- 
petite, would cause him to ingest a suf- 
ficient quantity of food to maintain his 
body weight. Too often when a strict 
diet is imposed the patient fails to eat a 
sufficient quantity of food to prevent wast- 
ing, and therefore, while he may be bene- 
fited on the one hand by some improve- 
ment in a single organ, the general im- 
pairment of vitality is after all a more 
serious condition than the original dis- 
ease, and may expose him to a more rapid 
progress of the malady under treatment, 
or to certain infectious diseases which, if 
he were well fed, he could readily resist, 
either in respect to primary infection or to 
their progress after infection has taken 
place. We are glad to note that Dr. An- 
ders, while believing that a milk diet is a 
useful one for most cases of chronic renal 
disease, urges, what we have urged so 
often in the pages of the THERAPEUTIC 
GazETTE, that skimmed milk does not 
possess any advantages and deprives the 
patient of a certain number of calories 
which the fat in the milk would otherwise 
provide him. 

We doubt the view enunciated by Dr. 
Anders that the ingestion of a consider- 
able quantity of water, either as water or 
in milk, is disadvantageous in that it in- 
creases the labor of the heart. It is quite 
true that von Noorden has expressed the 
opinion that large quantities of fluid in- 
crease the output of cardiac force, but un- 
less the quantities are enormous this can 
scarcely be considered as an important 
factor, particularly if the nephritis be of 
the chronic interstitial type, in which poly- 
uria frequently exists, and in which, there- 
fore, large quantities of liquids are readily 
passed from the body. In this connection 
we must remember the fact that physio- 
logical processes govern the absorption 
and elimination of fluid. Even in condi- 
tions of disease the body rarely absorbs 
from the stomach quantitiesof water which 
are in excess of those which can be speed- 
ily eliminated by the kidneys, and when 
disease exists, so that elimination is not 
rapid, the circulatory system gets rid of 
its excessive fluid, not by dilating its blood- 
vessels and so increasing the volume of 
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liquid which the heart must propel, but 
deposits it in the tissues, producing a con- 
dition which we are wont to call “dropsy.” 
In other words, one of the most important 
physiological processes of the body is the 
maintenance of a proper degree of alka- 
linity of the blood, or to express it other- 
wise, a continuance of the normal propor- 
tion of the saline or other ingredients of 
the blood to the quantity of fluid which 
is present. The administration of consid- 
erable quantities of water to these pa- 
tients, provided the kidneys are not so 
impaired that it is impossible for them to 
eliminate it, is certainly advantageous in 
many cases in that it tends to flush the 
kidneys, and other organs, of materials 
which otherwise might be retained. 

In connection with the question of di- 
minishing the quantity of red meats taken 
by these patients we think that Dr. Anders 
takes a very wise attitude. He agrees 
with Dr. Billings and the writer that they 
are not as injurious as many have thought, 
but at the same time he recognizes the 
fact that an excess of meats is disadvan- 
tageous, in that it necessarily increases the 
quantity of urea which must be eliminat- 
ed, thereby throwing an additional stress 
upon kidneys which may be already im- 
paired. 

There also can be no doubt that it is 
advantageous for many cases of renal 
disease to depend largely upon a starch 
diet, since the starches contain not only 
carbohydrates but gluten, which gives in 
one sense a certain amount of proteid ma- 
terial, and if carbohydrates are used, and 
their digestion aided by the action of taka- 
diastase or pancreatin, it is quite remark- 
able how well nutrition can be maintained 
even if ordinary proteids are omitted. 

The number of calories required by 
an ordinary adult during rest varies from 
2000 to 2400 per day, and reaches as high 
as 3000 calories during hard work. These 
calories should be divided as follows, the- 
oretically: 600 calories of proteid, 1200 
calories of carbohydrates, and 600 calories 
of fat. Three ounces of meat represent 
about 213 calories. A glass of ordinary 
milk equals about 128 calories, and an 
ounce of bread, equivalent to about one 
slice, equals 64 calories. Half an ounce 
of butter equals about 8 calories. If it be 
true that the body needs 2400 calories per 
day, and a glass of milk equals only 128 
calories, it at once becomes evident that 




















a very considerable number of glasses of 
milk will have to be taken daily if the 
body is to be properly nourished. This 
quantity is often so large if the milk is 
poor that patients become disgusted with 
it, and the digestion is disordered by the 
excess of one kind of food and by the 
still greater excess of liquid. 

There are certainly very few cases of 
renal disease, unless they be brief cases 
of acute nephritis, which require an abso- 
lute milk diet. At times when renal ac- 
tivity is temporarily at a low ebb, an ab- 
solute milk diet may be maintained for a 
few days with advantage; but its con- 
tinuous employment for longer than this 
seems to us disadvantageous, although we 
frequently see patients treated in this 
manner. As high arterial tension arising 
from cardiovascular disease secondary to 
renal lesions not infrequently is met with, 
it is advantageous to keep the patient in 
bed, to use a milk diet with nitroglycerin, 
and to overcome stagnation in the lymph 
channels and _ blood-vessels by gentle 
Swedish movements and massage. Too 
often in the treatment of renal disease 
with vascular changes we are content to 
resort to medicinal and dietetic measures, 
and fail to aid in the distribution of the 
juices of the body by artificial means de- 
signed to supplant muscular contractions 
which take place when the patient is per- 
mitted to be up and about. 





THE TREATMENT OF SCIATICA 





In the treatment of pain in the sciatic 
nerve it is important to remember that 
the case may present one of two condi- 
tions, viz., ordinary neuralgia involving 
this nerve, or true sciatic neuritis. When 
neuralgic pain affects the sciatic nerve 
there is usually no impairment in the mo- 
tion of the limb, and the physician can 
bend the lower extremity to approximately 
a right angle with the body without ma- 
terially increasing the pain from which 
the patient is suffering, whereas, when 
sciatic neuritis is present any attempt to 
stretch the muscles of the posterior part 
of the thigh by flexing the thigh upon the 
body causes agony. Our knowledge of 
the pathology of either of these forms of 
sciatic pain is by no means as clear as it 
should be. We are wont to speak of 
them as dependent upon a lithemic or 
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rheumatic condition of the system, and we 
are still more prone to administer anti- 
rheumatic remedies, so-called, for their 
relief. Undoubtedly the salicylates do 
good in a considerable portion of these 
cases, but whether they do so by any anti- 
rheumatic influence is exceedingly doubt- 
ful. While we know that the salicylates 
probably have a destructive influence upon 
the microdrganism which is the cause of 
acute articular rheumatism, in reality we 
are in ignorance of the influence which 
these preparations exercise upon meta- 
bolic processes, and upon the elimination 
of certain poisonous materials from the 
system, and therefore we must confess 
that their use in sciatica is largely empiri- 
cal. 

Years ago a correspondent of the 
THERAPEUTIC GAZETTE described in its 
pages the advantage which he had ob- 
tained by placing four to six wet cups 
over the course of the sciatic nerve in 
cases of acute sciatica, and we have since 
known this treatment to be employed with 
advantageous results. Long before this 
Dr. S. Weir Mitchell advocated in the 
treatment of these cases the employ- 
ment of a splint which was sufficiently 
long not only to fix the knee-joint, but 
also to prevent all movement at the hip. 
Although this treatment is advantageous 
in many cases, we fear that it has within 
recent years not received the attention 
that it deserves upon the part of younger 
practitioners who have entered the medi- 
cal profession since Dr. Mitchell’s original 
recommendation appeared. 

In our Progress columns of this issue 
will be found a note by Dr. Clarke, of 
Bristol, England, in which he reports the 
good effects which he has obtained by 
carrying out this plan. 





THE PREVENTION OF OPHTHALMIA 
NEONATORUM. 





In our Progress columns of this issue 
will be found an article in which we quote 
from a paper published by Dr. Sydney 
Stephenson, of Dublin, concerning this 
exceedingly important matter. We are 
glad to note that he has undertaken a vig- 
orous campaign designed to increase the 
frequency with which prophylactic mea- 
sures against this dangerous disease are 
instituted, and he quotes statistics which 
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prove beyond doubt that if physicians will 
carry out Credé’s method, they will do 
much toward diminishing the number of 
cases of blindness which develop every 
year. It will be remembered that Credé’s 
method of preventing this disease consists 
in placing a single drop of a two-per-cent 
solution of nitrate of silver into each eye 
of the baby as soon as it is born. In 1881 
Credé wrote that during seven years be- 
fore the adoption of his plan, 10 per cent 
of the 2266 babies born in the Leipsic 
Maternity Hospital developed ophthalmia, 
whereas after the systematic use of the 
silver solution only one child among 1160 
was attacked. 

In this country Dr. Lucien Howe, of 
Buffalo, has been foremost in advocating 
this valuable prophylactic measure, and 
has published in the American Journal of 
Ophthalmology, on more than one occa- 
sion, papers in which he has earnestly im- 
pressed upon his fellow ophthalmologists, 
and particularly upon general practition- 
ers, the great good which follows the use 
of this measure whenever there is any rea- 
son to suspect that the genital tract of the 
mother is infected. Further than this sta- 
tistics prove beyond all question that the 
silver solutions are the solutions of choice 
for this purpose. Thus, Howe points out 
that the percentage of ophthalmia in 1223 
births in which a one-per-cent solution of 
silver nitrate was employed was only 2.42, 
whereas when carbolic acid was employed 
it was 7.7. It is true that when a one- 
per-cent corrosive sublimate solution is 
used the percentage drops to 0.47, but 
there is evidence to show that the mercuric 
chloride does not exercise so innocuous an 
influence upon the eye as does the nitrate 
of silver. Stephenson is convinced that ni- 
trate of silver is after all the remedy par 
excellence; nor. does he believe that it 
commonly produces cloudiness of the cor- 
nea or other disagreeable after-effects, al- 
though he admits that an appreciable re- 
action with some reddening occurs in 
many infants who are treated in-this man- 
ner. On the other hand, he can find no 
evidence to show that the application of 
a two-per-cent silver solution does cause 
actual inflammation of the conjunctiva. 
It is a noteworthy fact that Abbe, de 
Schweinitz, Pomeroy, and Hansell, four 
American ophthalmic surgeons, have re- 
ported instances of bleeding from the con- 
junctiva after the use of silver drops, but 
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Stephenson does not believe that the drops 
were actually the cause of this complica- 
tion. 


THE TREATMENT OF DISLOCATION OF 
THE CERVICAL VERTEBRAE. 





The popular belief to the effect that a 
broken or dislocated neck causes immedi- 
ate death has been disproved by so many 
cases that it can scarcely be regarded at 
present as an accepted teaching. None the 
less, even in medical circles, cervical dis- 
location unassociated with extensive in- 
juries is regarded in the first place as an 
extremely rare condition, and in the sec- 
ond place its treatment is looked upon as 
difficult, dangerous, and often unsuccess- 
ful. These beliefs are apparently shown 
to be ill founded by the contribution of 
Walton (Boston Medical and Surgical 
Journal, Oct. 22, 1903), who notes that 
he has seen personally sixteen cases of 
the injury, thirteen having come under 
his observation at the Massachusetts Gen- 
eral Hospital. 

His attention was first directed to the 
importance of finding an efficient method 
of reduction by a case in Dr. Warren’s 
service, in which the most vigorous trac- 
tion with manipulation failed, but in 
which spontaneous reduction was effected 
by involuntary movements on the part of 
the patient following the application of 
cold water to the spine. 

As to the mechanism of the dislocation, 
the articular processes of the vertebra in 
the cervical region are so nearly horizontal 
that the process of one vertebra can readily 
be slipped forward over that of the verte- 
bra below and fall into the intervertebral 
notch. More rarely both of the articular 
processes of the vertebra may be dis- 
placed, probably successively rather than 
simultaneously. 

With regard to the position assumed by 
the head in such cases, if the articular pro- 
cess of the left is slipped over, the head 
will be rotated with the face to the right. 
If the articular process is slipped down 
into the notch, the head will be tilted to 
the left, the face being still rotated to the 
right. If the articular process has become 
caught on the crest of the process below, 
the head will be tilted to the right as well 
as rotated to the right. 

The side on which dislocation has oc- 
curred can always be determined therefore 

















by the direction of the rotation. The 
question whether the articular process has 
slipped into the notch may be determined 


by the tilting of the head. In bilateral 


dislocation the head will be carried for- 
ward and tilted directly backward. 

The diagnosis of the affection is easy 
when the history of the case is taken into 
consideration. In torticollis dependent 
upon contracture of the sternomastoid, 
this muscle will be found to be contracted, 
whilst a similar position due to luxation 
necessarily relaxes the sternomastoid mus- 
cle on the affected side. 

The reduction, according to the reports 
of Walton, is safe, comparatively easy, 
and extremely successful. It is stated 
that Mixter has reduced a case of six 
months’ standing. It is thus performed: 
The patient is placed in a sitting position; 
the head is then pressed, for reduction, in 
an opposite direction to that in which it is 
tilted by the deformity. Slight rotation 
in the direction of the rotary deformity 
may be necessary to free the process. Af- 
‘ter this is accomplished rotation is prac- 
ticed in a direction which has for its end 
the carrying of the spinous process back 
to its normal position. Traction is espe- 
cially to be avoided, since it is stated that 
this only lessens the effectiveness of the 
fulcrum necessary for reduction. 

Walton reports some extraordinary 
cases. The first is that of a young man 
who produced dislocation of the neck by 
a violent movement made during the act 
of brushing his hair. This patient was 
taken into the hospital for the purpose of 
being operated upon, but spontaneous re- 
duction occurred during sleep. The sec- 
ond case was that of a child of six or 
seven years who fell out of a. hammock. 
This fall resulted in stiffness and tender- 
ness and rigidity of the muscles of the 
neck on each side. There was a distinct 
and considerable projection of the bodies 
of two vertebrz into the pharynx as seen 
from the mouth, and also a distinct con- 
cavity on the dorsum of the neck, which 
had a point corresponding with the sec- 
ond and third cervical spinous processes. 
In this case also spontaneous reduction 
occurred during sleep. The third case had 
the head locked while turning it. The 
neck was set in the position of wryneck 
and turned sharply, the sternomastoid be- 
ing flaccid. The spine of the third verte- 
bra was pulled out of position one-half 
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inch from the median line to the left. The 
neck was poulticed. The patient was 
etherized and reduced her own luxation 
while struggling. 

Walton states that of the seven cases 
coming to his knowledge since proposing 
the method of reduction, two have been 
replaced in sleep, three during transit, and 
two by the operation itself. 

This contribution is a rare and extra- 
ordinary one, and suggests that a lesion 
which has commonly been regarded as un- 
usual may be comparatively common, and 
that the majority of surgeons may have 
failed to recognize it. Certainly few men 
to whom a patient reported with a stiff 
neck incident to a strain not greater than 
that imposed by brushing the hair, and 
which spontaneously disappeared during 
the night, would, without some such bea- 
con light as that now given by Walton, 
suspect that they really had to do with 
an injury as serious as that implied by a 
dislocation of the vertebrz. 
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OPHTHALMIA NEONATORUM AND ITS 
PREVENTION. 


We have recently printed in our Lon- 
don letter interesting facts in regard to 
this very important subject, and as it is 
one of interest to all general practitioners 
we bring it before our readers again. 
STEPHENSON in debating the causes and 
preventive measures of ophthalmia neona- 
torum reminds us that some practitioners 
allege that corneal opacities may follow 
the use of the Credé method. Few of the 
recorded observations with regard to this 
point will bear any critical examination. 
Wilbrand’s two cases have been mentioned 
before, but in neither could it be ascer- 
tained, despite Professor Cohn’s careful 
inquiries into the facts, (a) how the 
method was carried out, nor (0b) the act- 
ual strength of the solution employed. 
We are left to judge what credence must 
be attached to loose statements of this 
kind. Van de Bergh (Presse Médicale 
Belge, Oct. 13, 1895) reports a case where 
the energetic use of sublimate and after- 
ward of two-per-cent nitrate of silver was 
followed within twenty-four hours by an 
opacity of one cornea. Credé, however, 
never recommended so drastic a measure 














































ee ee 











816 


of prophylaxis. Romieé (Le Scalpel, 
Feb. 2, 1896) quotes cases where a fibrin- 
ous conjunctivitis and corneal opacities 
followed the employment of the Credé 
method, but his statements are open to a 
similar criticism. 

Against these inconclusive statements 
we may put the fact that amongst 30,000 
babies treated by Credé’s method. by Dr. 
W. Leopold (Berliner klinische Wochen- 
schrift, No. 33, 1892) an unfavorable re- 
action was never observed. The same 
remark applies to the 24,723 babies tabu- 
lated by Dr. R. K6stlin. It may be taken 
for certain, as Dr. Lucien Howe has 
shrewdly pointed out, that if a bad result 
could be traced to the Credé method, the 
fact would be accorded a wide publicity. 

Two other objections have been raised 
to anything like the general adoption of 
the Credé method: (1) That it is too 
complicated to be entrusted to the average 
midwife; and (2) that it does not alwavs 
prevent the development of ophthalmia. 

1. That the ordinary midwife is too 
unintelligent to apply the method cor- 
rectly can scarcely be admitted as a seri- 
ous argument. She is often compelled, 
for instance, to undertake things that re- 
quire at least as much intelligence as 
applying a drop of liquid to a baby’s eyes, 
such as tying the cord, or giving a vaginal 
douche. Michaelsen’s case (Centralblatt 
fiir praktische Augenheilkunde, 1900, 
p. 63), where a midwife, having run out 
of the two-per-cent solution, hastily sent 
to the nearest chemist and obtained a so- 
lution of 20-per-cent silver, which she 
dropped into the eyes of two babies with 
consequences that may be better imagined 
than described, must surely constitute a 
unique instance of carelessness on the 
part either of the chemist or the nurse. 
It is, however, no argument against 
Credé’s method. Nevertheless, stress has 
been laid upon this objection by several 
of the contributors. 

2. Does Credé’s method always pre- 
vent the development of ophthalmia 
neonatorum? The answer to this ques- 
tion must be in the negative. In response 
to Cohn’s oft-quoted circular, replies were 
received from thirteen medical men, who 
had met with no fewer than 36 cases of 
blennorrhea among 310 births—that is to 
say, in twelve per cent. This seems a 
startling result. But a moment’s reflec- 
tion will show us that the percentage 
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ought to be calculated not from the re- 
sults of thirteen returns only, but from 
the whole number replying to the circular. 
Then there remains the fundamental fact, 
namely, that amongst the 24,723 babies 
included in Kostlin’s lists, where the 
Credé plan had been used, only 0.65 per 
cent developed ophthalmia. Indeed, it is 
clear that the correct use of the silver 
drops should prevent ophthalmia when 
the eyes have been inoculated with specific 
secretions either just before or just after 
birth. On the other hand, it obviously 
cannot prevent antepartum infection, 
which is admitted to be rare, or secondary 
inoculation, which is known to be com- 
mon. Hence the method may be expected 
to fail in a certain small percentage of 
cases, and that has been shown to be so by 
KO6stlin’s figures. 

To sum up the whole matter, the sole 
disadvantage of the Credé method, ac- 
cording to the author’s view, is the pro- 
duction of a more or less trivial catarrh 
of the conjunctiva, and, after all, what is 
that compared with the risks of being 
blinded by ophthalmia? 

The Obstetrical Society of London 
acted well and wisely when it caused to be 
inserted in its midwives’ certificate a 
paragraph touching the disinfection of 
babies’ eyes with a I-in-4000 solution of 
corrosive sublimate. The question now is 
whether with all the evidence before it 
the society might not be induced to accord 
a formal approval of Credé’s plan, and to 
recommend it for general adoption. That 
recommendation, coming from such a 
body, would go far to strengthen the 
hands of those who for years have been 
trying to get the plan universally adopted. 
It would, moreover, have an immense in- 
fluence in still further reducing the rav- 
ages of ophthalmia neonatorum. 





TREATMENT OF MIGRAINE. 


RACHForp is well known for his studies 
in regard to this painful affection. He 
publishes in the Medical News of October 
5, 1903, his plan of treatment, which he 
has employed with good success during 
the last ten years, and which is as follows: 

Since migraine is a chronic disease and 
treatment must be continued over many 
months, it is absolutely necessary for per- 
manent success that the medical treatment 
should be as simple and as palatable as 











possible. This is true of men, women, 
and children alike. The busy man cannot, 
as a rule, be prevailed upon to take, over 
a long period of time, three or four doses 
of medicine each day, and women and 
children as a rule, after a few weeks of 
treatment, prefer the disease to taking 
dose after dose of unpalatable medicine 
throughout an entire season. The key- 
note of success, therefore, in the treat- 
ment of migraine is in the simplicity and 
palatability of effective medication. To 
accomplish these desiderata some ten 
years ago the author devised a formula 
which is here presented, with such slight 
changes as time and experience have sug- 
gested : 


Sodium sulphate (dry), 30 grains; 

Sodium salicylate (from wintergreen), 10 
grains; 

Magnesium sulphate, 50 grains; 

Lithium benzoate, 5 grains; 

Tincture nux vomica, 3 drops; 

Distilled water, to make 4 ounces. 


M. 


This prescription is made in a large quan- 
tity by a reliable pharmacist, and then 
sent by him to'a mineral-water factory to 
be put up in siphons and charged with 
carbonic acid. These siphons are sold on 
prescription at fifty or sixty cents each, 
with a good margin of profit to the phar- 
macist. 

These siphons the author prescribes un- 
der the name of “Siphon C,” and directs 
his patients to take from one-quarter to 
one-half glass of this carbonated medi- 
cine each morning on arising, half an 
hour or more before breakfast. It is im- 
portant that the dose should be so regu- 
lated as to produce a slightly laxative but 
not cathartic action. Only one dose of 
this medicine is given in twenty-four 
hours, and after the patient is fairly under 
treatment this is commonly the only medi- 
cine used. 

From long experience the author knows 
that the above prescription may be given 
for an indefinite length of time (years, if 
necessary) without losing its great thera- 
peutic value or producing disgust for it 
on the part of the patient, and states that 
he has yet to find an adult patient who 
would not continue the taking of this 
medicine as long as he desired it. After 


the first week or ten days patients grow 
accustomed to it, and then even the most 
sensitive women no longer object to its 
use. This medicine, moreover, is not con- 
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traindicated by any condition of the stom- 
ach. It is, in fact, one of the most valua- 
ble formulas the author has found for the 
treatment of chronic gastric catarrh and 
chronic ulcer of the stomach. The condi- 
tion of the stomach need not deter us, 
therefore, from prescribing this formula. 
On the other hand, a “bad stomach’’ is a 
further indication for its extended use. 

It is further stated that the action of the 
above siphon medicine, when combined 
with proper dietetic and hygienic treat- 
ment in the relief of migraine symptoms, 
furnishes one of the most satisfactory ex- 
amples of the action of drugs in the relief 
of symptoms that can be found in the 
whole range of materia medica proper. 

There are two other siphon formule 
which the author occasionally uses in the 
treatment of migraine. They are as fol- 
lows: 

Siphon B. 


Sodium sulphate (granulated), 2 drachms; 
Sodium phosphate (granulated), 1 drachm; 
Sodium salicylate, 10 grains; 

Tincture nux vomica, 3 minims; 

Distilled water, to make 4 ounces. 


M. S.: Take each morning. 


Siphon A. 


Potassium bicarbonate, 20 grains; 
Rochelle salts, 1 drachm; 

Sodium salicylate, 5 grains; 

Tincture gentian compound, %4 ounce; 
Distilled water, to make 4 ounces. 


M. S.: Take each morning. 


Siphons B and A may be used in those 
cases in which siphon C is too laxative in 
its action. Siphon A is especially valua- 
ble in those cases of migraine suffering 
from irritable bladder or muscular rheu- 
matism. 

In the beginning of the treatment, how- 
ever, in addition to the siphon medica- 
tion, the author always prescribes one of 
three drugs—sodium benzoate, sodium 
salicylate, or cannabis indica—and he 
further advises the drinking of water be- 
tween meals. 

Sodium benzoate may be prescribed in 
20-grain doses taken after lunch and din- 
ner. This dose may be made more palata- 
ble by taking it in peppermint water or in 
some carbonated water. 

Sodium salicylate (from wintergreen) 
may be given in capsules in three- to five- 
grain doses after lunch and after dinner. 

Colchicine salicylate may be given in 
the same manner, one capsule after meals. 
The writer has found it to be a most valu- 
able aid in the treatment of long-standing 
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cases associated with other gouty symp- 
toms. 

Salol may be the form of the salicylate 
chosen for the treatment of this condition 
in children. The writer has also used 
salicin very largely in the treatment of 
these cases, but not with such good re- 
sults as those obtained from the above 
named remedies. : 

Cannabis indica, in one-quarter-grain 
doses two or three times a day, is of very 
great value in controlling the paroxysms 
of migraine, and may be used for three or 
four weeks, until the patient is well under 
the siphon treatment. Not infrequently 
the cannabis indica has been combined in a 
capsule with sodium salicylate or salol in 
the treatment of these cases. 

With these drugs to aid the action of 
the siphon medicine, the paroxysms of 
migraine may be controlled almost from 
the beginning of the treatment. After the 
patient, however, has been under treat- 
ment for from three to six weeks all medi- 
cation other than the siphon medicine may 
be discontinued. 

In some of the cases, however, it is nec- 
essary to give an intestinal antiseptic 
throughout the treatment of the case, and 
for this purpose the writer commonly uses 
a one-grain salol-coated pill of potassium 
permanganate taken after meals. This 
pill, devised many years ago and used 
continuously ever since, has proven very 
efficacious in his hands. Dr. M. Allen 
Starr has modified this pill under the fol- 
lowing formula: 

Sodium sulphocarbolate, 5 grains; 


Potassii permanganate, I grain; 
Betanaphthol, 1 grain. 


M. S.: One after meals and at night. 


This pill is coated with shellac, and is of 
value in those cases requiring an intesti- 
nal antiseptic. 

In 1895 the author published a paper 
upon this same subject in which he rec- 
ommended the use of the following for- 
mula : 

Sodium salicylate (wintergreen), 2 
drachms ; 


Sodium phosphate (dry), 4 drachms; 
Sodium sulphate (dry), 10 drachms. 


S.: A teaspoonful, more or less, to be taken in 
a glass of Seltzer water each morning. 


These salts the writer still prescribes 
for patients traveling or otherwise so situ- 
ated as to make it impossible for them to 
get the siphon medicine. 





There is one other drug that has long 
held a deservingly high reputation in the 
treatment of migraine, and that is mer- 
cury, either in the form of calomel, blue 
mass, or the gray powder. Either calomel 
or blue mass is a good drug to begin the 
treatment of a case of migraine, and even 
after the patient has been placed upon the © 
siphon medicine it may occasionally be 
beneficial to supplement this treatment 
with a few doses of calomel or a dose of 
blue mass. 

The gray powder of mercury the writer 
has used with great advantage in the 
treatment of migrainous conditions in 
children too young to take the siphon 
treatment. In such patients a laxative 
formula, such as the following, may be 
substituted for the siphon medicine: 


Sodium sulphate, 21%4 drachms; 
Magnesium sulphate, 5 drachms; 
Lithium benzoate, 2 drachms; 
Distilled water, to make 3 ounces; 
Elixir taraxacum, 3 ounces. 


M. S.: Tablespoonful before breakfast for a 
child of eight years. 

In the treatment of migrainous cases 
the author has occasionally noticed that 
after a prolonged use of the siphon treat- 
ment patients become slightly nauseated, 
the tongue becomes furred, and there is a 
dull headache, with loss of appetite. In 
this condition dilute nitromuriatic acid 
acts almost as a specific, and during the 
time that the acid is given compound lic- 
orice powder or cascara sagrada may be 
substituted for the siphon medicine. Af- 
ter a week of such treatment the siphon 
medicine may be resumed. 





THE TREATMENT OF SCIATICA. 


In the Lancet of October 17, 1903, 
CLARKE writes enthusiastically about 
what he well calls the Weir Mitchell plan 
of treating sciatica. He states that his 
reason for writing this short paper is his 
belief that the Weir Mitchell method of 
treatment of sciatica by immobilization 
of the affected limb by means of the long 
splint is not so generally employed as it 
deserves to be. It is true that there are 
references to the method in some of the 
text-books, but they are brief, and al- 
though Dr. I. Burney Yeo gives a longer 
and more satisfactory description in the 
last edition of his “Manual of Medical 
Treatment,” it does not seem to be gen- 
erally known that obstinate cases and pro- 

















tracted cases of sciatica can be success- 
fully dealt with in this way. The author 
does not enter into the discussion of what 
is the exact nature of sciatica, but con- 
fines himself to a brief statement of his 
experience of this particular mode of 
treatment in severe cases of this very 
troublesome complaint. 

Although in its mild forms, and when 
of short standing, sciatica easily yields to 
constitutional and local treatment of vari- 
ous kinds, in its severer varieties it is one 
of the most intractable maladies with 
which we have to do, trying the patience 
alike of physician and patient. Every 
now and then a patient, most frequently 
a male, presents himself suffering from 
this most painful complaint, which has 
incapacitated him from work for a longer 
or shorter period, and for which he has 
generally tried many forms of treatment, 
both regular and irregular. If the pa- 
tient has to earn his living he generally 
tries to go on as long as possible in spite 
of pain or with only partial relief from 
‘remedies. It is this neglect in the early 
stages that makes the disease in certain 
cases so intractable and difficult of cure. 
So long as there is any pain the complaint 
is not cured and is liable to relapse from 
a mild into a severe form. It was while 
treating a severe and long-continued case 
in which many measures had been tried 
without benefit that the author first em- 
ployed Dr. Weir Mitchell’s plan of treat- 
ment, and this was completely successful. 
Since then he has carried it out in all 
severe cases of sciatica that have come 
under his care. For mild cases and for 
those that come under treatment just af- 
ter the onset it is hardly necessary, though 
in the latter if the pain is very acute it is 
effectual in relieving the symptoms, and 
it does so quickly. 

The details of the treatment will be 
found in a most instructive paper on sci- 
atica in Dr. Weir Mitchell’s Clinical Les- 
sons on Nervous Disease, where he em- 
phasizes as the essential point that the 
splint must check motion at the hip and 
the knee. The leg is first carefully and 
evenly bandaged with a firm flannel band- 
age from the hip to the knee. A long 
splint is then applied, the knee being in 
slight flexion, and bandaged on with flan- 
nel bandages and secured round the trunk 
by two or three broad bands. The heel 
must, of course, be carefully supported. 
In his own practice Clarke leaves the limb 
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untouched for the first three days, or if it 
is uncomfortable the bandages are taken 
off and reapplied with as little disturb- 
ance as possible. In any case this is done 
once a day after five days, and after five 
or six days gentle passive movement of 
the joints is made at the same time. When 
the patient has been free from pain for 
some days, generally at the end of two or 
three weeks, or longer in a severe case of 
long standing, the splint is left off by day 
and reapplied at night. Then the splint 
is discontinued altogether, the leg being 
still bandaged, and after another week or 
less the patient is allowed to get up. The 
author has followed Dr. Weir Mitchell 
in the above stages of treatment and in 
taking the absence of pain as the indica- 
tion to pass from one to the other, and 
also has followed his valuable caution 
that when a patient with sciatica first gets 
up he should stand or lie, but not be al- 
lowed to sit. When the splint is first left 
off by day massage of the limb may gen- 
erally be begun, -as in these severe cases 
the muscles are flabby and wasted; it is 
of great advantage in hastening the restor- 
ation of the use of the limb. 

The restraint of the splint is trying to 
nearly all the patients and extremely irk- 
some to some, and the pain may be con- 
siderable for the first twenty-four to forty- 
eight hours. With some patients consid- 
erable persuasion is required during the 
first two or three days to induce them to 
go on with the treatment. A hypodermic 
injection of morphine is often necessary 
on the first night, and sémetimes on the 
second, but not afterward. By the third 
to the fifth day there is great relief and 
the patients begin to sleep well; indeed, 
in favorable cases the acute pain is not 
felt after the third day. If the pain per- 
sists it often does so behind the outer 
malleolus of the ankle or in the foot. This 
sometimes means that a readjustment of 
the support is required. 





THE PATHOLOGY AND TREATMENT OF 
RHEUMATOID ARTHRITIS. 


In the New York Medical Journal of 
September 19, 1903, MErRRINs details his 
plan of treatment as follows: 

1. Discovery and Removal of _ the 
Source of Toxic Infection—Decayed 
teeth, ill-fitting dental plates, chronic indi- 
gestion, uterine disease, etc., must be at+ 
tended to: 
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2. Elimination of Poisons from Sys- 
tem.—Great benefit is often derived from 
a long stay at the different thermal springs 
of this country and abroad. Where pa- 
tients are obliged to stay at home, the 
simple expedient of drinking a glass of 
hot water on rising and at bedtime, and 
one hour before meals, does much good. 
Baths of superheated dry air, which cause 
very free diaphoresis, and by powerfully 
stimulating all the functions of the body 
tone up the system, are also strongly rec- 
ommended. The administration of medi- 
cines which check intestinal fermentation 
and are more or less antidotal to toxic 
products may be given. Bannatyne relies 
as a matter of routine upon guaiacol car- 
bonate. Each and all of such drugs may 
be tried. 

3. Repair of Ravages of Disease.—(a) 
By liberal diet. Many of these patients, 
under the impression that all their trouble 
is caused by an excess of uric acid in the 
system, live on a very spare diet. This 
must be altered, and as much food as they 
can perfectly digest be given. The writer 
has not seen that any particular form of 
diet makes appreciable difference. Some 
do well on what is practically vegetarian- 
ism, and others on the Salisbury treatment 
of meat and hot water. Bezley Thorne has 
greatly benefited a large number of pa- 
tients by placing them on the diet appro- 
priate for diabetes. (b) By the adminis- 
tration of restorative and tonic medicines. 
Garrod strongly recommends the iodide of 
iron. (c) By exercises to strengthen and 
develop the atrophied muscles and extend 
the range of motion in the joints. Mas- 
sage and Swedish movements given after 
inflammation has subsided, carefully ab- 
staining from using excessive force, are 
very useful for this purpose, especially 
when they follow the treatment by super- 
heated dry air. Electricity may also be 
tried. (d) Surgical measures must at last 
be resorted to in the severe cases, to obtain 
movement in ankylosed limbs and for the 
correction of deformity. Unfortunately, 
the improvement gained by this means is 
not always’ permanent. 

4. The Relief of Pain.—This is often 
extremely difficult to accomplish, espe- 
cially at night, when it seems impossible 
for the patient to find a comfortable posi- 
tion except for a short period, for in the 
severe cases all the joints, including the 
spine, are affected and cannot bear pres- 
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sure. The application of heat by salt or 
sand-bags, the use of liniments, blisters to 
the spine, or cold applications—one meas- 
ure after another must be tried until relief 
is obtained. As a last resort drugs must 
be given. Spender gives small doses of 
opium for months together, guarding 
against headache and constipation. 





WHAT OUGHT WE TO EXPECT FROM 
CARDIAC DRUGS IN HEART 
WEAKNESS? 


OszornE, of New Haven, under this 
interesting title discusses cardiac thera- 
peutics in the Medical News of Septem- 
19, 1903. He believes the best substitute 
for digitalis is strophanthus, which the 
author describes epigramatically as “act- 
ing just like digitalis, only less so”—viz., 
it is less of a cardiac muscle-stimulant, less 
liable to produce nausea and vomiting, 
less liable to cause cumulative action, pro- 
duces less contraction of the blood-vessels, 
and perhaps, by directly stimulating the 
kidney, is a little more of a diuretic. 

The indications for preferring and us- 
ing ‘strophanthus in place of digitalis 
might be stated as: (1) When there is 
need of a cardiac tonic and digitalis pro- 
duces nausea, vomiting, and too great an 
increase of the blood-pressure; (2) when 
a cardiac tonic is indicated and the blood- 
pressure is already high; (3) when a rap- 
idly acting cardiac tonic is desired; (4) 
when there is more nervous irritability 
and weakening of the heart than actual 
muscular debility or incompetency; (5) 
children are very susceptible to the action 
of digitalis, and hence strophanthus is 
many times a better drug for them when 
a cardiac tonic is indicated. 

To briefly characterize the less im- 
portant cardiac tonics, we may say that a 
therapeutic dose of sparteine sulphate 
should slightly slow the heart, regulate its 
rhythm, prevent its nervous irritability, 
slightly diminish the pulse tension, and 
moderately increase the output of ,urine. 
This drug is not a substitute for digitalis. 
The indications for its use are irregularity 
and nervous irritability of the heart, espe- 
cially when conjoined with general ner- 
vousness. This drug has been observed to 
be of marked advantage in the disturbed 
cardiac action combined with increased 
tension of the arterioles and diminished 
output of old age. Fatty degeneration of 
the heart, low pulse tension, and dilatation 




















of the heart, or acute cardiac weakness, 
should prohibit the use of this drug. 

In regard to cactus, when a fresh, active 
preparation of the fluid extract has been 
used, observations have shown it to regu- 
late the heart, quiet its nervous irritability, 
and render large doses or the constant 
use of strong cardiac tonics often unnec- 
essary. This drug does not cause in- 
creased cardiac muscular strength as does 
digitalis. It is, however, of value in hav- 
ing no cumulative action, in seeming not 
to wear itself out, ‘and to have good action 
after compensation has been reéstablished 
by digitalis in valvular disease, and when 
some cardiac tonic must be given to keep 
the compensation intact. When the heart 
is weak in convalescence from acute dis- 
ease and digitalis is not a good drug to 
use, cactus is beneficial. The same is true 
in the debilitated heart of old age, when 
digitalis is contraindicated on account of 
its raising the blood-pressure so markedly. 
In functional disturbances of the heart, as 
arrhythmia, palpitation, or tobacco heart, 
this drug is of value. 

Convallaria and adonidine are consid- 
ered to be unsatisfactory drugs. 





HYPOTENSIVE MEDICATION. 


Under this title HucHarp (Revue de 
Thérapeutique, July, 1903), of Paris, 
contributes an interesting article on the 
treatment of diseases of the circulatory 
system. After reviewing the physiology 
of the central and peripheral circulation, 
he calls attention to the fact that a large 
number of cardiac diseases are preceded 
or accompanied by a condition of in- 
creased arterial tension, a condition which 
he believes to exist in the majority of in- 
stances for months or even years before 
the organic lesions of arteriosclerosis 
develop. This condition, which he calls 
the stage of presclerosis, should be treated 
by hygienic and dietetic measures, and by 
the judicious administration of such drugs 
as lower arterial tension. Of these the 
nitrites are most applicable, although 
Huchard has obtained good results from 
the use of thymus and ovarian extract. 
He employs the latter preparation for 
women who develop conditions of high 
arterial tension at the time of the meno- 
pause, and thinks that it acts better in 
such cases than the other remedies. 
Huchard also lays stress upon the im- 
portance of instituting hypotensive treat- 
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ment in other morbid conditions which 
are due to or associated with vasomotor 
constriction, among which may be men- 
tioned angiospastic pseudoangina vaso- 


motoria, gout, and chronic interstitial 
nephritis. Symptomatology is not dis- 
cussed, although an important diagnostic 
sign of increased vascular tension is 
stated, namely, a more frequent pulse- 
rate when the patient is in the recumbent 
position than when he is erect. Huchard 
has observed this phenomenon in numer- 
ous cases and considers it a valuable sign 
of beginning disease. 





GELATIN IN THE TREATMENT OF 
INFANTILE DIARRHEA. 


Dr. Rome (La Presse Médicale, Sept. 
5, 1903), discusses the treatment of infan- 
tile diarrhea by the administration of gela- 
tin after the method of Professor Weill, 
of Lyons, and is of the opinion that it is 
destined to render excellent service in the 
treatment of certain varieties of this dis- 
ease, particularly in simple gastroenteritis. 
When doses of from 6 to 8 grammes of 
gelatin a day are administered in sterilized 
aqueous solution mixed with milk, the 
number of the stools diminish, changes in 
their consistency and color occur, their 
offensiveness disappears, and their re- 
action becomes alkaline. These altera- 
tions are often well marked by the end of 
the first day. Often, too, they are accom- 
panied by an improvement in the general 
condition of the patient. In those cases 
which partake rather of the nature of 
digestive infections, and which are com- 
plicated by pyrexia, bronchopneumonia, 
and splenic and hepatic enlargement, 
constitutional improvement does not oc- 
cur, although the stools are somewhat 
modified. In cases of cholera infantum 
the gelatin is totally inert. Professor 
Weill prepares gelatin for administration 
as follows: 

Five hnndred grammes of chemically 
pure gelatin is dissolved in a liter of boiled 
water, the solution is filtered, and after 
being sterilized for half an hour in an 
autoclave at a temperature of 120° C. is 
poured into tubes having a capacity of 10 
cubic centimeters, each tube thus contain- 
ing one gramme of gelatin. When it is 
desired to use this preparation, it is lique- 
fied by placing the tubes in hot water. As 
much as 12 or 14 grammes has been given 
in the course of twenty-four hours. Pro- 
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fessor Weill begins with three grammes a 
day, and increases at the rate of one 


gramme a day until a decided effect is | 


produced. 





POTATOES AS A SUBSTITUTE FOR 
BREAD IN DIABETES. 


Professor Mosse (Journal de Médecine 
et de Chirurgie, Sept. 10, 1903), of 
Toulouse, has found that potatoes make 
an excellent substitute for bread in the 
care of diabetics. He allows from 1 to 
1% kilos a day, and finds that the substi- 
tution is rapidly followed by a diminu- 
tion in the amount of urine secreted, as 
well as by relief of thirst and an improve- 
ment in the patient’s general condition. 
The best results have been obtained in the 
arthritic form of diabetes, although an 
amelioration of symptoms has not infre- 
quently been observed in cases of the ner- 
vous variety. When digestive disturb- 
ances, albuminuria, or tuberculosis are 
present, this change in the diet is contra- 
indicated. Mossé is of the opinion that 
the favorable results obtained are due to 
the large quantity of water and the salts 
of potash which potatoes contain. 





BROMIDE OF ETHYL AS A GENERAL 
ANESTHETIC AND AS A PRELIM- 
INARY TO ETHER. 


Hucecarp states his views as to the 
above proposition in the Lancet of Sep- 
tember 12, 1903, after describing the 
bromide of ethy] and telling us that it is a 
colorless liquid with an ethereal odor, free 
from garlic-like ‘smell, and that its specific 
gravity is ftom 1445 to 1450 and its boil- 
ing point from 100.4° to 104° F.; he also 
states that in Martindale’s “Extra-Phar- 
macopeeia” the specific gravity is errone- 
ously given as 1419 and the boiling point 
as 105° F. The garlic-like smell of some 
imptire specimens, which Mr. Gilmour 
ascribes to phosphuretted hydrogen, is 
said by Loebisch, in Eulenburg’s “Real- 
Encyclopadie,” to be due to ethyl sul- 
phide. To avoid confusion some chemi- 
cally related bodies may be placed in com- 
parison: Bromide of ethyl, C,H,Br; 
bromide of ethylene, 'C,H,Br,; bromide 
of methyl, CH,Br; and bromoform 
CHBr;. '* Bromide of ethylene and brom- 
ide of methyl are highly toxic when in- 
haled. “Bromide of ethylene administered 
in mistake for bromide of ethyl has been 
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responsible for at least three deaths. 
Bromide of ethyl, known variously as 
bromoethyl or ether-bromatus, should be 
sent out by the manufacturer in hermeti- 
cally sealed brown bottles, each contain- 
ing only enough for a single administra- 
tion, and if any is left over it should not 
be used. The amount to be used at a sin-. 
gle administration is now generally placed 
at from 10 to 30 grammes, or, by meas- 
ure, from two to six fluidrachms. Fif- 
teen grammes measure exactly 10.5 cubic 
centimeters, or roughly three  flui- 
drachms. More than one warning, how- 
ever, has been given that 30 grammes 
(eight fluidrachms) is too large a dose 
and may occasionally give rise to unpleas- 
ant symptoms, such as collapse and cya- 
nosis, and that from Io to 15 grammes is 
the largest amount that is needful or ad- 
visable. Most writers agree that pro- 
longed anesthesia by means of this drug 
is to be avoided, and that if necessary 
the anesthesia is to be continued with 
ether or chloroform. 

The usual mode of giving bromide of 
ethyl is by means of a mask covered with 
impermeable cloth. The mask should fit 
closely so as to exclude the air. Most 
authorities recommend that the entire 
amount to be administered should be 
poured at once on the mask and given at 
one dose. When the raised arm falls the 
patient is ready for any short operation. 
The inhalation is discontinued as soon as 
the patient is anesthetized. This usually 
occurs within from half a minute to a 
minute, and the patient wakes up in from 
one to three minutes. The face flushes 
moderately, but the color is not otherwise 
affected. The pulse as a rule is unaltered, 
or slightly quickened; according to Silk 
the tension is much lowered. If anes- 
thesia lasting more than two or three min- 
utes is required the bromide of ethyl mask 
is withdrawn the moment narcosis is 
established, and the ether mask is immedi- 
ately substituted. The bromide of ethyl 
anesthesia then passes rapidly into ether 
anesthesia without any struggling stage. 
Amongst the cases that are unsuitable for 
bromide of ethyl anesthesia are very 
young children, very weak and anemic 
persons, the subjects of Bright’s disease or 
of fatty or otherwise degenerated heart, 
and alcoholic patients. Alcoholics are apt 


to become excited and do not readily go 
“under”’ ‘As to vomiting there is great 
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discrepancy, its occurrence varying in the 
statistics of different observers from I in 
400 to 15 per cent and even to 66 per cent. 
Dr. Kelly, who has the highest vomiting 
record, ascribes this result partly to the 
tender age of the majority of the patients, 
partly to the fact that a very large propor- 
tion of his operations were for the removal 
of adenoids or tonsils, involving some 
bleeding into the throat or mouth, and 
partly to the disregard in dispensary prac- 
tice of injunctions as to abstinence from 
food before operation. Sickness, when it 
occurs, is most usually after the anesthesia 
is over. 

Another drawback of bromide of ethyl 
anesthesia is that the muscles do not usu- 
ally become relaxed. For this reason in 
operations on the mouth a gag is inserted 
before the operation is begun. A period 
of excitement, sometimes violent, has oc- 
casionally been noted after the patient 
wakes. Hankel in 1897 had collected 
twenty-one cases of death; three of these 
occurred in from twenty-one to thirty 
hours and one seven days after the anes- 
thesia. In two or three other cases tran- 
sient fainting attacks or collapse appeared 
some time after the operation. More 
than a third of these deaths were due to 
causes that would be avoided nowadays, 
such as excessive doses (60, 130, and 180 
grammes), prolonged administration, 
impure or decomposed bromide of ethyl, 
or fatty heart. Respecting the remaining 
cases the author has not sufficient inform- 
ation to form an opinion. In spite of its 
drawbacks pure bromide of ethyl in proper 
doses properly administered to suitable 
cases appears to be at least as safe as ether. 





SERUM THERAPY OF HYDROPHOBIA. 


In the course of an exhaustive article 
on this subject published in the Medical 
News of August 15, 1903, F. L. Taytor 
points out that the difficulty of finding an 
antirabic serum can be appreciated when 
we consider that the germ of the disease 
has not been isolated, so that we do not 
know whether we have to find an anti- 
toxin, a bacteriolysin, a precipitin, or a 
combination of these substances. The 
first work along this line was done by 
Babés and Lepp in 1889, later by Tizzoni 
and Schwarz, and then by Tizzoni and 
Centanni. In 1895, after six years of 
study and experiment, Tizzoni and Cen- 
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tanni published their work. In their ex- 
periments they used virus attenuated by 
digestion with gastric juice, which 
method, being introduced by Eusebius 
Valli in 1886, is known as the Italian 
method. The latter found that digestion 
of virus by this method, while diminish- 
ing its virulence, in no way impairs its 
protective power. By making seventeen 
injections in twenty days into a sheep 
{.25 gramme per kilo of emulsion of 
nerve substance weakened by gastric 
juice) they found that after twenty-five 
days they had a protective serum of great 
potency. For revaccinations of the sheep 
they employed ten injections in twelve 
days. 

This serum cannot be increased in 
power beyond the point at which they 
arrived, but it can be maintained at a 
constant strength by repeating the inocu- 
lations from every two to five months. 
Moreover, it can be evaporated to dryness, 
and will keep for months if protected 
from light. 

Their typical serum is such that in pro- 
portion of 1:25,000 per kilogramme 
weight of rabbit it will protect it against 
one infection unit of virus if adminis- 
tered subcutaneously twenty-four hours 
before the subdural injection of the virus 
is given. 

An infection unit is the greatest dilution 
of any virus that will surely kill without 
any prolongation of the incubation period 
when .013 cubic centimeter per kilo of 
animal is administered beneath the dura. 
The dose of virus actually used by them 
was .O13 cubic centimeter per kilogramme 
of canine virus diluted 1:50, which 
equaled .00026 cubic centimeter pure can- 
ine virus. They employed also two speci- 
mens of fixed virus, the first in a dilution 
of 1:5000, and the second in a dilution of 
1:10,000. Of the former the actual dose 
(.013 cubic centimeter of dilution per 
kilo) was 0.0000026 cubic centimeter, 
and of the latter .coooor3 cubic centi- 
meter fixed virus. 

One cubic centimeter of their serum 
neutralizes in vitro 1200 infection units. 
On the eighth day 10 cubic centimeters 
of this serum protected rabbits weighing 
about 2 kilogrammes from a dose of can- 
ine virus twice as concentrated as was 
usually used for subdural injections, in- 
troduced into the sheath of the sciatic 
nerve. 
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On the first day after infection a dose 
of serum as much as five times greater 
than the protective dose is required, not to 
save the animal but only to postpone its 
death. On the eighth day the protective 
dose is to the curative as I to 10. The 
preventive against the virus of rabies is to 
the preventive against the fixed virus as 
1 to 200. When the period of injection is 
postponed to the fifth to eighth day, Tiz- 
zoni and Centanni find that the curative 
dose has only to be multiplied some eight 
or ten times, whereas in diphtheria it must 
be increased at least twenty to one hun- 
dred times, and in tetanus several thou- 
sand times. As in the case of tetanus, 
these authors found the subdural injec- 
tion of the serum far more efficacious 
than the subcutaneous method. The sub- 
cutaneous dose of serum is 12,000 times 
as great as that by direct contact. 

The great advantages of a serum are at 
once manifest, as one small dose is effect- 
ive immediately, no special skill is re- 
quired, and the dried serum can be trans- 
ported to a distance. How long will the 
immunity last? The authors state that 
inasmuch as a sufficient dose always pre- 
vents the disease, it does not matter much 
how long immunity lasts. This method 
has not been applied to human beings so 
far as Dr. Taylor has been able to ascer- 
tain, but it is certainly encouraging from 
a scientific standpoint. 





TREATMENT OF TETANUS BY MEANS 
OF SUBCUTANEOUS INJECTIONS 
OF CARBOLIC ACID (BACELLI’S 
METHOD), WITH A REVIEW 
OF SEVENTY-FIVE CASES 
FROM THE LITERA- 

TURE. 

To the issue of American Medicine of 
August 15, 1903, SyYMMERs contributes a 
paper with this title. As he well says, in 
dealing with a disease like tetanus, which 
claims so many victims, it is easy to erect 
ideals, but impossible always to sustain 
them. Each individual case imposes, of 
course, its own limitations and restric- 
tions, but in the light of our present 
knowledge the author believes the follow- 
ing suggestions to be worthy of emphasis : 

1. That all suspicious wounds, and 4ll 
wounds in which the tetanus bacillus is 
known to exist, should be excised or the 
extremity amputated; that if this be im- 
practicable, the wound should be cleansed 
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of all foreign substances and saturated 
with oxygen by means of hydrogen diox- 
ide or the injection of pure oxygen gas, 
following which it should be flushed with 
boric acid or saline solution, which in turn 
should be followed by potassium perman- 
ganate or a .5-per-cent solution of iodine 
trichloride ;that no matter what local treat- 
ment is adopted, if the part affected be an 
extremity, care should be exercised in 
applying permanent carbolic dressings or 
any other form of carbolic acid lest gan- 
grene develop; that in establishing drain- 
age moist iodoform gauze should be used 
whenever expedient; that impermeable 
dressings, dusting powders, and caustics 
should never be employed, and that such 
wounds should never be incised. 

2. That subcutaneous injections of 
antitetanic serum should be given in every 
case in which the development of tetanus 
is more than a remote possibility. 

3. That the use of blank cartridges, 
firecrackers, and similar creations should 
be more stringently regulated. 

4. That in addition to the general man- 
agement of a case of tetanus, the patient 
should receive subcutaneous injections of 
carbolic acid along the tracks of the great 
nerve trunks, the injections being com- 
menced so soon as the diagnosis is made; 
that the body should be further fortified 
by the administration of the acid by the 
mouth or rectum, or both; and finally, 
that the drug in every case should be 
pushed to its utmost physiological limit. 

5. That antitetanic serum should be 
combined with carbolic acid, and that, if 
possible, it should be given according to 
the method of Jacob: Five or ten cubic 
centimeters of cerebrospinal fluid is with- 
drawn by means of a hollow needle cau- 
tiously inserted into the subarachnoid 
space between the second and third lum- 
bar vertebrz, following which five cubic 
centimeters of antitetanic serum is al- 
lowed to flow slowly in under very gentle 
pressure; the foot of the bed is then ele- 
vated and allowed to remain so for at 
least half an hour. If this cannot be done, 
the serum should be administered subcu- 
taneously—frequently and in full doses— 
choosing, by preference, the track of the 
great nerve trunks, or inserting the needle 
near or even into the sheath of one or 
both of the sciatic nerves, in which event 
the patient should be kept under chloro- 
form for a reasonable time in order that 











pressure against or stretching of the nerve 
sheath may not increase the number of 


convulsions or the degree of pain. The 
intracerebral and subdural paths, opening 
upon dangerous ground and necessitating 
the performance of a major operation, are 
available only in certain cases and under 
certain circumstances, and the ultimate 
object is attained with no more certainty 
than is assured by the subarachnoid 
method. The intravenous injection is the 
least rational of all, because the antitoxin, 
going directly into the right heart, be- 
comes aerated as it passes through the 
lesser circulation, and is thus deprived of 
at least some of its potency, an objection 
which Laplace tentatively directs against 
the subcutaneous employment: of the 
serum, and which would apply with even 
greater force to the intravenous method. 
Lastly, absolute quiet should be main- 
tained, and the use of carbolic acid, anti- 
tetanic serum, and the nervous sedatives 
continued for several days after the com- 
plete subsidence of spasm. 





THE PICRIC ACID TREATMENT OF 
BURNS. 


Readers of the THERAPEUTIC GAZETTE 
have several times had an opportunity to 
gain information from our pages in re- 
gard to this plan of treatment. In the 
Lancet of September 12, 1903, M1ILwarD 
writes a letter in which he tells us his 
views about it. The author has had con- 
siderable experience in the treatment of 
burns in the General Hospital, Birming- 
ham, where a ward is specially set apart 
for these cases, and has formed the opin- 
ion that picric acid is, best applied plenti- 
fully and as a saturated solution (1 in 100 
approximately), for its action is to coagu- 
late the albumin on the surface of the raw 
wound and thus to form a protective coat- 
ing to the exposed nerve endings. In this 
way it diminishes the pain and thereby 
also decreases the shock caused by large 
superficial burns. But its action is also 
beneficial in drying up the surface to 
which small sloughs are adhering, and 
discouraging, if not actually inhibiting, 
the growth of microérganisms. In this 
way, therefore, it diminishes the chances 
of septic absorption. The renewed growth 
of epithelium over a recent burn is in no 
way impeded by the acid, and he has never 
seen signs that any harmful absorption 
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has taken place. If the sloughing process 
is extensive and fetid, picric acid will 
probably prove ineffective, for it cannot 
penetrate deeply, since its action is alto- 
gether a surface one. It is better in such 
cases to apply antiseptic fomentations un- 
til the sloughs have separated and the 
wound has cleaned up. The discharge 
from a burn will be found to diminish 
markedly under this treatment, while the 
symptoms of wound absorption will be 
correspondingly minimized. It is sufficient 
to dress clean wounds once in twenty-four 
hours, and the only drawback that the 
author urges against picric acid is that it 
is apt to dry the lint on the wound, and 
thus to be injurious to the new epithelium 
and cause pain during the dressing. To 
meet this latter defect he has lately used 
an ointment composed of one drachm of 
picric acid to one ounce of vaselin or lan- 
olin. This he finds will keep a wound 
sweet, lessen the discharge, and promote 
healing very successfully, and he has 
found it useful not only in burns, but in 
wounds also, without loss of skin. 

Picric acid has been objected to because 
it stains. A good wash immediately after 
dressing a patient will, however, almost 
entirely remove it from the hands, while 
any marks on sheets, etc., will all come 
out at the laundry. The author has used 
picric acid with success in certain other 
lesions, especially in onychial troubles, 
and has recorded the same in the British 
Medical Journal of February 21, 1903. 
From practical experience of this remedy 
he believes one can claim that it has un- 
usual properties among external medica- 
ments. While it possesses marked anti- 
septic qualities by reason of the drying and 
hardening of the tissues that it produces, 
it has at the same time no injurious or irri- 
tant action on delicate, young, growing 
epithelium. Its anesthetic effects’ still 
further enhance its value. 

These views of Milward are substanti- 
ated by MacLENNarN in the same issue 
of the same journal. He also _ be- 
lieves that picric acid is the best dressing 
for superficial burns, but its effect must 
be carefully watched. He had always 
scouted the idea, he states, that toxic 
symptoms could follow the use of solu- 
tions of this substance until one case pre- 
sented itself. A saturated watery solution 
was applied to an extensive steam burn, 
and it had its usual beneficial effect. The 
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extent of the burn made recovery very 
problematical. After about three days’ 
application of this dressing a brilliant red 
“measly” rash developed; the tempera- 
ture was very high, and the condition of 
the patient was critical. The rash spread 
over almost the entire body. The urine 
was of a very dark, greenish hue. The 
patient died comatose. This patient had 
been seen by several physicians, who were 
unable to account for the rash on other 
than the septic theory of its origin. It 
was certainly neither the rash of measles 
nor that of scarlet fever. This case made 
a deep impression upon the author, and 
he had the suspicion that the disturbance 
depended, to some extent at least, upon 
the picric acid. He had employed this 
solution in many cases in the wards of the 
Western Infirmary. Eventually, to dimin- 
ish the frequency of the dressings, dried 
picric gauze was employed, with even bet- 
ter results. About eighteen months ago 
he employed the picric acid dressing in so- 
lution to a burn of the arm and leg. Again 
the same rash developed as in the previous 
case, and the general disturbance was ex- 
treme. The patient was treated with 
large doses of carbonate of potassium and 
was flushed out with large amounts of 
fluid. Recovery was rapid. This second 
case has convinced the author that the 
picric acid as a dressing in burns, though 
most valuable, has to be employed with 
caution to large areas. These are the 
only two cases which he has observed 
among many hundreds so treated, but he 
still believes in continuing the use of pic- 
ric acid in most burns, and in the host of 
_other conditions for which it is specially 
indicated as a dressing. 





TYPHOID FEVER: AN ANALYSIS OF 
717 CASES. 


McCrae has published in American 
Medicine of September 26, 1903, an an- 
alysis of many cases of this disease. So 
far as treatment was concerned he gives 
the following information : 

Three courses of treatment. have been 
followed during the period covered by the 
series of cases the author reports. Thirty- 
six patients received no treatment, 439 
cold baths, 94 cold water or alcohol 
spongings, and 148 antipyretics. 

The routine procedure of the baths has 
been the administration of the first bath 
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at go° or 85°, second bath 10° lower, 
third and all succeeding baths at 70° or 
75°; always with ice; duration, ten min- 
utes; cold kept upon the head; bath ad- 
ministered by two persons rubbing or 
sponging; whiskey given after the bath 


if indicated. The bath is given every 
four hours if temperature is over 102°. 
Spongings last twenty minutes, and are 
given between blankets, alcohol or blocks 
of ice being used. 
' The antipyretic treatment consists of 
phenacetine .32 gramme (5 grains), alter- 
nating with salol .32 gramme (5 grains) ; 
one or the other is given every four hours 
unless contraindicated. To this a tepid 
sponging once or twice daily is added. 
It must be understood that these courses 
of treatment have necessarily varied ac- 
cording to the individual practice of phy- 
sicians in whose services the cases have 
been, and that each one may vary his prac- 
tice from time to time; but a general and 
concise statement has been attempted. 
A brief comparison is made, stated in 
numbers of cases: 
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The deduction that the “sponging” 
treatment is the best of the foregoing is 
nullified by the fact that the least severe 
cases are treated by this method. On the 
other hand, the high percentage of hem- 
orrhages and perforations credited to the 
“bath treatment” is to be considered along 
with the fact that this method was used 
in nearly two-thirds of all cases, and that 
the number of very severe cases falling 
to it would consequently be proportion- 
ately great. The small number of hem- 
orrhages referable to the antipyretic treat- 

















ment and the large number referable to 
the baths are indications of the relative 
height of circulatory strength in a de- 
pressant and stimulant treatment re- 
spectively. The relatively high number 
of cases of delirium in the bath treatment 
is due doubtless to the severity of some 
cases included, and it is to be remembered 
that the delirium of to-day is generally 
little more than mental wandering. The 
series makes, therefore, no marked distinc- 
tion in favor of any form of treatment, 
save that in the bath treatment there are 
more cases of hemorrhages and neuritis 
and fewer of bronchitis, whereas in the 
antipyretic treatment hemorrhage is com- 
paratively infrequent and bronchitis mod- 
erately frequent. It is difficult to under- 
stand why any course of treatment should 
predispose to bronchitis, and it is likely 
that the differences are due to season and 
climate. 

Diet.—In most cases strictly liquid diet 
was given, though in a considerable num- 
ber of cases custard, poached egg, and 
other semisolids are given even from the 
first week of the disease. The day on 
which this kind of food was earliest given 
is noted in 381 cases. In 73 this was after 
five weeks, and in o2 it was after defer- 
vescence, leaving 216 in which semisolids 
were given during the disease before nor- 
mal temperature was reached. In these 
216 cases there occurred at different times 
the following: Hemorrhages (once imme- 
diately after ingestion), 12 times; perfor- 
ation, 7 times; relapse, 9 times; intercur- 
rent relapse, I1 times; recrudescence, 20 
times. 

These figures are all less than the pro- 
portionate numbers in the whole series, 
but it is to be remembered that the pa- 
tients with slighter cases only are allowed 
semisolids. The following facts, too, 
must be regarded before a decision is 
made. Of 72 cases in which hemorrhage 
occurred, the time of giving semisolids 
was noted in 31; in 12 of these semisolid 
food was given previous to the occur- 
rence of hemorrhage. In 43 perforations 
the day of giving semisolids is noted in 7; 
in all 7 it was given before perforation. 

Effect upon the Duration of Disease.— 
The average duration of 185 moderately 
uncomplicated cases was 23.6 days; semi- 
solid food was given in the first fourteen 
days in 125 cases, of which 40 ran a 
course of twenty-one days or less, 47 ran 
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from twenty-one to twenty-eight days, 
and 38 over twenty-eight days. Sixty- 
three cases in which semisolids were given 
in the first nine days averaged twenty- 
seven days. When observing the result of. 
semisolid food it must not be forgotten 
that milk, if it becomes curdled in the 
stomach, is practically a semisolid. 





THE TOXIC ACTION OF UROTROPIN, 
FOLLOWING A DOSE OF SEVEN 
AND ONE-HALF GRAINS. 


As we have often pointed out before, 
all drugs capable of good are also capable 
of harm. In the Medical News of August 
29, 1903, CoLEMAN reports a case in 
which a small amount acted in an un- 
toward manner. He concludes: 

1. That the administration of urotropin 
may be, but is only rarely, attended by 
toxic effects. 

2. That toxic actions (especially stran- 
gury) occur with comparative frequency 
if the urotropin is not properly diluted. 

3. That the development of toxic ef- 
fects is not always, or necessarily, corre- 
lative with the size of the dose of urotro- 
pin. 

4. That individuals vary greatly in 
their susceptibility to the action of uro- 
tropin. 

5. That urotropin has been known to 
produce the following toxic effects: 

(a) Minor toxic actions: (1) Irrita- 
tion of the stomach; (2) diarrhea and 
abdominal pain; (3) measles-like rash; 
(4) headache and ringing in the ears; (5) 
renal irritation, sometimes with albumin- 
uria. 

(b) Irritation of the bladder: (1) 
Strangury, the most common of the toxic 
effects; (2) irritant action on raw sur- 
faces in the urinary passages. 

(c). Hematuria and hemoglobinuria: 
Eight positive cases of hematuria, follow- 
ing the administration of urotropin, and 
one doubtful case, have been reported. In 
one case hemoglobinuria was associated 
with the hematuria. 

6. That the more important of these 
toxic actions have been produced by in- 
travenous injections of formaldehyde. 

7. That the toxic actions of urotropin 
are due either (1) to special susceptibility 
to the action of formaldehyde, or (2) to 
interference with the usual disposition of 
formaldehyde in the body, or (3) to the 
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liberation of an unusual quantity of for- 
maldehyde. 

8. That the toxic effects of urotropin 
generally disappear completely within a 
few days after withdrawal of the drug. 





FACTS IN THE TREATMENT OF PUL- 
MONARY TUBERCULOSIS. 


In the Lancet of August 15, 1903, FANn- 
NING states his experience in the treat- 
ment of this disease emphasizes the ex- 
treme importance of the early recognition 
of its presence. If adequate measures are 
taken in the very earliest stages of the 
malady, some seventy-five per cent of pa- 
tients may be restored to more or less 
lasting fitness for work. In about ninety 
per cent of these favorable cases the dis- 
ease is sufficiently mastered to allow of 
the patient’s life being indefinitely pro 
longed. The maintenance of his ascend- 
ancy over the bacillus depends on the 
patient constantly living by rules which 
are based on careful observation of the 
individual’s requirements and powers. He 
must expend in other ways no more en- 
ergy than can safely be spared by the 
forces required to keep his malady in 
check, and he must take no liberties with 
health. The supreme jmportance of these 
and other principles of sanatorium treat- 
ment is apt to be lost sight of by those 
relying on mere change of climate for the 
treatment of consumption. 





THE EVOLUTION OF ANTISEPTIC SUR- 
GERY AND ITS INFLUENCE ON THE 
PROGRESS AND ADVANCEMENT 
OF BACTERIOLOGY AND 
THERAPEUTICS. 


Under this somewhat ponderous title, 
which rather reverses the proposition as 
we have heretofore understood it, GrirF- 
FITHS, in his address before the British 
Medical Association, informs us that both 
bacteriology and Listerism have greatly 
helped to advance our knowledge of the 
action of medicine (British Medical Jour- 
nal, Aug. I, 1903). Therapeutics have 
now been raised in many _ depart- 
ments from the plane of empiricism to 
that of science. Peruvian bark, the active 
principle of which is quinine, was acci- 
dentally discovered to be of great value 
in the treatment of malarial fever. The 


discovery was the result of observation, 








THE THERAPEUTIC GAZETTE. 


but the knowledge gained was entirely 
empirical. Prior to the discovery of the 
hemameba and the observation of ‘its ac- 
tion on the red blood-corpuscles, and until 
the Listerian property of quinine was as- 
certained, we had no idea how the drug 
acted as a curative agent. It is now evi- 
dent that it acts simply as an antiseptic in 
destroying the malarial parasites which 
are conveyed to the human body by mos- 
quitoes, and it is now very doubtful 
whether it has any other beneficial action 
as a therapeutic agent. The world is 
greatly indebted to Sir Patrick Manson 
and to Major Ross for the discovery of 
the part played by mosquitoes in the caus- 
ation of malarial fever. 

Very much the same remarks may 
be applied to salicin, salicylic acid, and 
the salicylates, which are powerful anti- 
septics. The discovery that these drugs 
were especially valuable in the treat- 
ment of rheumatic fever was acci- 
dental also. It is now acknowledged 
that rheumatic fever is due to a micro- 
organism which probably gains access 
to the circulation through the tonsils 
or mucous membrane of the pharynx. 
Sore throat is a frequent precursor of 
acute rheumatism. It is probable that 
scarlatinal sore throat predisposes the 
patient to infection by rheumatic micro- 
organisms, over which the preparations 
of salicin have a lethal action. 

Mercurial salts are the most efficient 
antiseptic agents we possess in surgical 
practice, and it may be argued that the 
therapeutic action of mercury, when ad- 
ministered internally, is to be accounted 
for to a great extent by its antiseptic prop- 
erty; hence its specific action on syphilis, 
which is now stated to be a bacterial dis- 
ease. It has been recognized for many 
years that mercury is a valuable remedy 
in tonsillitis, which is also, no doubt, 
caused by microérganisms. Dr. Jamie- 
son, of Edinburgh, pointed out some years 
since (British Medical Journal, 1887) 
that mercuric chloride is most valuable as 
a bactericide in the treatment of scarlet 
fever. 

Arsenic, like mercury, a valuable rem- 
edy, is a powerful bactericide. It has 
been stated lately, on very good authority, 
that it is useless in the treatment of tuber- 
culosis. It is well known as a most valu- 
able remedy in malarial diseases. Its 
lethal action on other microérganisms, 














which we have not yet discovered, may 
account for its therapeutic value in the 
treatment of anemia, pernicious anemia, 
skin diseases, and degenerative changes 
which are attributed to “premature old 
age.” It is possible, and very probable, 
that microdrganisms are active agents in 
the production of atheromatous changes 
in the vascular system. We now acknowl- 
edge that the deposit of tartar on the 
teeth is the product of certain bacteria; 
even the gouty deposit in various tissucs 
of the body should probably be credited 
to some as yet unknown bacilli. In any 
case, the facts before us are sufficient to 
justify the suggestion as a working hypo- 
thesis. 

Iodine is another powerful antiseptic 
agent and a cell stimulant favoring ab- 
sorption of exudate and inflammatory 
products; as it possesses these two prop- 
erties to a high degree, and is readily tol- 
erated by the animal economy, it ranks 
among the most useful remedies we have 
in our Pharmacopeeia. 

Iron may act as a powerful antiseptic 
remedy indirectly. In cases of anemia it 
improves the condition of the red blood- 
corpuscles, which are the carriers of oxy- 
gen in the animal economy. 

The local treatment of skin diseases, as 
well as those of the mucous membranes, 
may be briefly stated to be a judicious use 
of antiseptics alone, or in combination 
with some sedative or stimulating agent, 
as the case may require. 

All the useful remedies we employ in 
the treatment of inflammatory trouble in 
the genito-urinary passages are antisep- 
tics, and although the amount which is 
passed by the urine is very small and much 
diluted, yet it is sufficient within a certain 
limit to destroy by degrees the offending 
bacilli. This gradual process of destroy- 
ing bacteria can be imitated in the labora- 
tory. The virulence of bacteria can be 
attenuated by growing the organism in 
the presence of weak antiseptics, and can 
be weakened also by injecting certain 
chemical substances along with them into 
the animal body. 

All conditions which are unfavorable 
to the growth of bacteria attenuate their 
virulence, render them innocuous, and 
finally destroy them. Sunlight and the 
Roentgen light are fatal to bacteria. The 
open-air treatment of consumption, which 
is a combined aseptic and antiseptic treat- 
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ment, is an illustration of the value of 
light, pure air, and ozone. 

The effect of heat and cold on bacterial 
life is a most interesting and important 
subject. Every species of bacteria has its 
latitude of temperature in which it can 
flourish, a few degrees above or below 
being fatal. 

Bacteria differ in their power of resist- 
ance to the toxic action of antiseptic 
agents. Tubercle bacilli are readily de- 
stroyed by iodoform, while other micro- 
organisms flourish in it. Even mercuric 
chloride solution of moderate strength 
does not kill all bacteria equally quickly. 

Time did not permit the author to 
enumerate, much less to expatiate on, all 
the antiseptic agents which we have now 
at our command. 

Griffiths thinks that Listerism is as val- 
uable in the practice of medicine as it is in 
surgery, and of this there can be no doubt 
in one sense, but surgery owes its advances 
to the introduction of these drugs, and 
therapeutics does not owe them to sur- 
gery. 





COFFEE AFTER DINNER. 


The Lancet editorially has the follow- 
ing views to express as to the use of coffee 
after dinner: 

Everybody knows that coffee, as a rule, 
is not well made in England, a fact which 
amply accounts for the comparatively few 
coffee drinkers to be found at the break- 
fast table at the present time. Again, cof- 
fee is more expensive than tea, and a cup 
of coffee to be quite satisfactory must be 
made with an abundance of material. Al- 
though coffee is little used for breakfast it 
is very commonly drank after dinner, a 
custom which perhaps is justified, particu- 
larly when wine-drinking accompanies the 
meal, for coffee is an antidote to alcohol. 
A hot draught of coffee is undoubtedly 
a powerful stimulant, enabling both men- 
tal and physical fatigue to be borne. On 
the other hand, a cup of hot coffee disa- 
grees with many persons, their digestion 
is disturbed rather than aided, there is 
interference with the normal chemistry of 
the digestive process, and the dyspeptic 
must eschew hot strong coffee as well as 
tea. The excessive drinking of coffee is 
in any case an evil. But it is often for- 
gotten that coffee can be taken in other 
ways, and in none better than in the form 
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of jelly. A clear coffee jelly after dinner 
is every bit as good as the hot infusion, 
while it is free from some of the draw- 
backs of the latter. Coffee, unlike alco- 
hol, diminishes organic waste, rouses the 
muscular energy without the collapse 
which follows alcoholic imbibition, and 
gelatin in the form of jelly is cooling, 
assuages thirst, is soothing, and has a 
tendency to absorb any excessive acidity 
of the stomach. Gelatin is what is known 
as a “proteid sparer’”—that is, it saves the 
destruction of proteid, such as albumin: 
Having regard to these facts, therefore, 
coffee jelly should form a very suitable 
sequel to dinner and an excellent substi- 
tute for the infusion. Moreover, the 
astringent principles of coffee, which, how- 
ever, are different in kind and degree from 
those present in tea, are nullified by the 
gelatin. In short, jelly is an excellent 
vehicle for coffee, but as is necessary in 
making the infusion, the quantity of cof- 
fee in the jelly should not be stinted. Cof- 
fee serves an admirable purpose in die- 
tetics, and those with whom it disagrees 
when taken in the form of a hot infusion 
will very probably find the jelly quite sat- 
isfactory. 





THE SELECTION OF CASES SUITABLE 
FOR THE NAUHEIM TREATMENT 
OF CHRONIC AFFECTIONS OF 
THE HEART. 


TuHorNE, of London, contributes a 
paper with this title to the Lancet of July 
18, 1903. The baths at Nauheim consist 
in immersing the patient in water which is 
naturally highly charged with carbonic 
acid gas. He first considers those cases 
which will be cured or benefited very 
greatly by the treatment. Of this group 
the dilated, enfeebled, and irritable heart, 
a sequela of influenza, is one of the most 
promising, and it is also one that, in many 
instances, resists treatment by drugs, rest, 
or change of air, so that the unfortunate 
sufferer often becomes a chronic invalid, 
with nothing but a broken and almost use- 
less life to look forward to. It is no ex- 
aggeration to say that the Nauheim treat- 
ment often gives a new lease of life to 
these cases, though if they are of a severe 
type they may require two or even three 
courses, at intervals of from nine months 
to a year, to restore them to health. An 
example of the influenzal heart treated 
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by the Nauheim method is given by the 
author in his paper. Another class’ of 
cases which belongs to the first group is 
that of the dilated and enfeebled heart 
produced by the raised arterial tension 
present in the circulation of patients suf- 
fering from rheumatic or gouty diathesis. 
This slowly but continuously acting pres- 
sure produces in time an overloaded and 
overworked heart, and thereby an increas- 
ingly impure blood-supply and a progres- 
sive weakening of the cardiac system. It 
is almost impossible to cure these cases 
absolutely and permanently; the very fact 
that the poison is manufactured in the sys- 
tem and can only be eliminated by a most 
careful diet and well regulated life leads 
to a recurrence of the heart symptoms in 
time, and makes it almost a necessity that 
the patient should undergo a course of 
treatment regularly every twelve months 
for two or three years, and then perhaps 
every second or third year. This no doubt 
sounds an arduous task, but when it is 
remembered that it often converts this 
class of cases from permanent invalidism 
to a condition of good health and full en- 
joyment of life it cannot be so regarded, 
and it is the experience of the author that 
the second course generally produces a 
more marked and lasting improvement 
than the first, and the third a still more 
satisfactory result. There is no greater 
mistake than to lead these people to be- 
lieve that one course will cure them com- 
pletely, though young patients suffering 
from mild forms of rheumatic and gouty 
hearts, without valvular disease, will often 
remain in good health for several years 
after a single course, especially if a care- 
ful dietary and habit of life are followed. 
Cases of cardiac enfeeblement from exces- 
sive smoking and prolonged illnesses, such 
as typhoid fever and malaria, belong also 
to this group, the Nauheim treatment be- 
ing’ in these cases a most valuable aid to 
such methods of cure as rest, tonics, and 
change of air, and producing a much more 
rapid return to health than could other- 
wise be expected. 

2. Those cases which cannot be cured 
but can be greatly benefited. In this group 
may be ranked cases both of rheumatic and 
gouty origin, in which the valves have 
been permanently injured, and signs of 
commencing cardiac failure, such as head- 
ache, shortness of breath, palpitation, cya- 
nosis, and pain, are present. It is self- 














evident that patients of this class cannot 
be cured, and that one course of baths will 
not produce a permanent improvement, 
but it will undoubtedly produce a much 
more lasting and satisfactory one than 
any other treatment. 

3. Doubtful cases. Among these should 
be classed a large number of the more 
advanced forms of valvular affections, 
whether the result of gout, rheumatism, 
or other diseases, in which the recupera- 
tive powers have been undermined by 
climatic effect, habits of intemperance, or 
prolonged illness, and the patient is losing 
ground. That the treatment should be 
tried in many of these cases, when all 
other methods have proved ineffectual, is 
only fair to the patient, but it is of great 
importance that it should be administered 
by one who is thoroughly conversant with 
it, because the smallest details, such as 
one or two minutes too long in the bath, 
a degree or so variation in the bath tem- 
perature, or a little increased resistance in 
the exercises, may make all the difference 
between success or failure in benefiting 
the case. In this treatment, as in all oth- 
ers, even the most careful physician will 
have unsatisfactory cases in which no 
marked improvement is produced, but 
judicious selection and careful attention 
to detail will reduce these tora very small 
percentage of those treated. The author 
believes it decidedly dangerous for any 
individual, however skilled and fully 
trained, except a qualified medical practi- 
tioner, to undertake the administration of 
the treatment. 

4. Unsuitable cases. Authorities differ 
greatly as to the nature of the cases that 
should be included in this group. The 
author’s experience of the treatment leads 
him to believe that the following are un- 
suitable: Patients who are, and have been, 
habitually heavy drinkers, those whom 
one believes to be suffering from syphilitic 
affection of the heart, those suffering from 
marked degeneration of the vessel walls, 
those exhibiting typical symptoms of 
aortic regurgitation, and very old people. 
The chronic heart case usually met with in 
hospitals, broken down by a long struggle 
to work when unfit, and accustomed to 
bad and often insufficient food, is also one 
of the most unsatisfactory for the Nau- 
heim treatment. 

In conclusion, the author states that a 
fortnight or three weeks’ change of air 
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after a course of baths materially increases 
the benefits obtained ; but it is not possible 
to lay down any universal rule as to the 
place best suited to the patient—age, ex- 
tent and kind of disease, and personal 
idiosyncrasies guiding one greatly as to 
the choice of locality. 





THE TREATMENT OF TYPHOID FEVER. 


The Jowa Medical Journal for Sep- 
tember, 1903, contains an article by Dr. 
Littic in which he has this to say in re- 
gard to the value of drugs for the reduc- 
tion of temperature. He thinks their use 
is becoming less and less common. He 
does not advocate them at all except in 
extreme cases, where for some reason or 
other he cannot get a patient to submit to 
a bath, and there are patients who will not 
submit to a bath, even a sponge bath. 
When driven to their use, the author pre- 
fers phenacetine given some time before 
the height of the temperature occurs, and 
in doses varying from ten to fifteen grains. 
Antipyrin is of great value, he asserts. 
Quinine is said by some to be the most 
efficient medicinal antipyretic of all. The 
ringing of the ears, so common in malarial 
fever, is said not to occur in typhoid, and 
vomiting is said to be less frequent than 
is usually supposed. The author asserts 
he has not had enough experience with 
quinine to verify the above statement, or 
the statement that quinine is almost al- 
ways injurious in typhoid fever, and 
should not be given. As the result of 
early teaching, he believes that quinine is 
apt to disorder the stomach. Should 
symptoms of heart failure manifest them- . 
selves, alcohol becomes a drug of first 
value. Small doses are given at first, and 
are gradually increased in size, in pro- 
portion to the necessity. Many of us in 
this country would use whiskey, although 
in other countries strong wines are given 
preference. Digitalis and strychnine are 
most valuable. Cognac is sometimes to 
be preferred. When a stronger stimulant 
is indicated the hypodermic use of a ten- 
per-cent solution of camphor in oil of 
sweet almonds is to be preferred. This 
stimulant is very commonly used on the 
Continent. 

The nasopharynx must be clean, and 
artificial teeth be removed. Mild diarrhea 
does not require special intervention. For 
colicky pains a revision of the diet is 
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sometimes called for, milk should be with- 
held, and some mucilaginous soup or 
cocoa, or a little red wine, be given. If 
the correction of the diet does not suffice, 
opium is sometimes of the greatest bene- 
fit. For constipation the use of ordinary 
enemata, or an enema containing a little 
glycerin, turpentine, or castor oil, are of 
value, but the writer states that he never 
sees a typhoid fever patient without re- 
membering a statement made by Osler at 
the Philadelphia meeting of the American 
Medical Association, that “patients suffer- 
ing from constipation always did well,” 
and that he sometimes prayed that his 
typhoid patients might be constipated. 
For meteorism with dryness of the tongue 
and gums, the diet must be corrected. 
Many state that they have never seen any 
benefit from the internal use of turpen- 
tine under these conditions. From H. C. 
Wood the author learned the use of tur- 
pentine for this meteorism. He has given 
it very frequently, and believes always with 
happy results, the meteorism disappearing, 
the tongue growing moist, the general 
condition of the patient improving. He 
has always given it in the form of an 
emulsion every two or three hours. 

For the intestinal hemorrhage he ad- 
vises first of all absolute rest, an ice-bag to 
the abdomen, and to withhold all food. 
To control peristalsis, the greatest reli- 
ance is to be placed on opium. Pieces of 
ice by mouth may be of value. The author 
does not employ any so-called internal 
hemostatics. For perforation, surgical 
intervention is the only treatment. Here 
he makes reference to two fatal cases of 
typhoid fever in Blockley Hospital. In 
both of them there was sudden collapse, 
intense pain in the abdomen, and in both 
of them the ante-mortem diagnosis of in- 
testinal perforation was made. The most 
careful autopsy failed to disclose any 
break in the walls of the intestines. The 
author has no faith in laparotomy for 
threatened perforation. 





THE ARTIFICIAL FEEDING OF INFANTS. 


In the Lancet of September 19, 1903, 
HutTcuison publishes an article in which 
he deals with this important question, and 
then he recapitulates briefly the chief 
points which he has tried to emphasize: 
(1) The first essential in the artificial 
feeding of infants is to have a definite 
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plan upon which to go and to avoid hap- 
hazard procedures. (2) Diluted cow’s 
milk, condensed milk, and peptonized milk 
may be regarded as the positive, compara- 
tive, and superlative of digestibility re- 
spectively, and should be tried in that or- 
der until the digestive power of the child 
is suited, due regard being paid to the 
details of administration. (3) Periodic 
weighing of the child is the only test of 
the success or failure of the food selected. 
(4) In cases in which even peptonized 
milk fails to give good results great bene- 
fit often follows the administration of 
gray powder, even in cases in which there 
is no reason to suspect a syphilitic taint. 
(5) In spite of all care in the use of the 
methods which he advocates there remains 
a residuum of cases in which progressive 
wasting persists. Many of these seem to 
be babies who are unable to digest the 
casein of cow’s milk in any form. (6) 
In such a case one should try to procuré a 
wet-nurse for the child, and, failing that, 
one must eliminate casein from the diet 
by making whey the basis of the feeding 
mixture. (7) The use of a patent food 
as the sole article of diet for a baby is 
rarely if ever necessary so long as cow’s 
milk can be obtained either fresh or con- 
densed. (8) Ifa child is unable to digest 
much cow’s inilk it is often worth while to 
try the effect of adding a little starchy 
food to the diet even at an early age, for 
inability to digest milk appears to be some- 
times accompanied by an unusual capacity 
for the conversion of starch. 





FURTHER OBSERVATIONS ON THE IN- 
FLUENCE OF THE ROENTGEN RAY 
UPON SARCOMA. 


Cotey, of New York, who has done 
such excellent work on all questions of 
the treatment of inoperable growths, con- 
tributes to the New York and Philadel- 
phia Medical Journal of August 8, 1903, 
his results along this line of research. 
His conclusions are as follows: 

From personal experience, as well as 
from a study of the cases of sarcoma 
treated with the x-ray that have thus far 
been reported, the author does not believe 
we are justified in using the method in any 
save inoperable cases. An exception to 
this general rule might be permissible, 
perhaps, in the cases of sarcoma of the 
extremities in which operation would 

















mean amputation. He believes that in 
such cases a brief course of the combined 
x-ray and toxin treatment would be per- 
fectly justifiable, and might result in the 
saving of the limb. 

In support of this view he cites a case 
of recurrent spindle-celled sarcoma of the 
tibia, in which the diagnosis had been con- 
firmed by careful microscopic examina- 
tion, made by Dr. John Caven, professor 
of pathology of the University of To- 
ronto. Six years ago the author adminis- 
tered the toxins for several weeks at the 
General Memorial Hospital, with the re- 
sult that the growth entirely disappeared, 
and the patient has continued his occupa- 
tion as a farmer ever since. He heard 
from his patient a few weeks ago, and he 
is still in perfect health. The only opera- 
tion to be considered in this case would 
have been amputation above the knee. 

Thus far we have proved that the x-rays 
have a very decided inhibitory action 
upon the various forms of sarcoma, in cer- 
tain cases sufficient to cause the entire 
disappearance of inoperable: tumors. Yet 
there is a strong tendency to local or gen- 
eral recurrence, and in no instance has 
sufficient time elapsed to warrant us in 
considering the patient cured. 

Good results cannot reasonably be 
looked for without prolonged treatment 
extending over many months, and in some 
cases years. 





ON THE TREATMENT OF DIARRHEA 
AND VOMITING IN INFANTS. 

Hicxs contributes to the London Lan- 
cet of August 15, 1903, his views as to 
the therapy of these states. So far as his 
own treatment is concerned very little 
brandy is given, but if it has been ordered 
it is administered by preference hypoder- 
mically so as not to irritate the stomach. 
The babies are bathed at least twice a day, 
but very, very gently, moving them as 
little as possible. The bath often seems 
to allay the thirst to some extent and 
always allays the restlessness. Except for 
the bath the baby is kept in absolute seclu- 
sion. The quietest corner of the ward is 
chosen, and he is only disturbed when ab- 
solutely necessary. The nurse attends to 
him before feeding, and immediately the 
feeding is completed the curtain is drawn 
over the child—all cases of bad diarrhea 
and vomiting are kept in curtained beds— 





REPORTS ON THERAPEUTIC PROGRESS. 





833 





and the baby is left “in retreat’ until the 


next feed, if possible. The mouth of the 
patient requires a great deal of attention, 
and nothing keeps it better than ordinary 
cold water, or slightly alkaline water (so- 
dium bicarbonate one grain to the ounce). 
It must always be washed out before food, 
and—if we can risk it without exciting 
fresh vomiting—also afterward. Medi- 
cated mouth-washes are generally harm- 
ful through having too decided a taste, so 
causing a recurrence of sickness. The 
swabbing of the mouth does not only serve 
the purpose of keeping the part clean, but 
also of allaying the thirst and the accom- 
panying restlessness. We must not, how- 
ever, allow ourselves to give in to the 
baby’s evident craving for fluid, which he 
shows by eagerly sucking the wet rag we 
are using, and let him have a drink of 
water, because this misplaced pity has 
again and again restarted the barely ar- 
rested vomiting. Another point which the 
nurse must be extremely careful about is 
the thorough scrubbing and disinfecting 
of her own hands after having attended 
to the infant. This is most essential, as 
by infecting the baby’s food with even the 
smallest particle of fecal matter the sick- 
ness, which has just been stopped with 
great difficulty, may be started again. So 
much importance is attached to this mat- 
ter in some children’s hospitals on the con- 
tinent that special nurses are told off to 
do the feeding, while others attend to the 
cleaning of the patients. 

The above régime applies exclusively to 
acute cases. For chronic cases of diarrhea 
and vomiting which cannot retain milk 
and milk mixtures, malt soup has been 
found to be very satisfactory. Babies can 
be kept on this food for as long as three 
weeks, and then gradually be trained to 
take ordinary milk. Another experience 
which the authors have had in obstinate 
cases of habitual vomiting is that some 
will not reject their food if it is introduced 
by the nasal tube, whereas all attempts at 
feeding by the mouth are useless. If to the 
treatment of chronic cases we could add 
sunshine and good, fresh, bracing coun- 
try air, we might hope to carry it out with 
very much more chance of success. The 
appended formule of the foods above 
mentioned may prove useful. 

Albumin mixture: Beat up the white of 
two fresh eggs and add gradually one 
pint of cold, sterile normal saline solution. 
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Stir up well and strain through muslin. 
Keep cold. 

Beef juice (Guy’s Hospital Pharmaco- 
poeia) : One pound of lean beef is finely 
chopped and added to one pint of water. 
This mixture is then gently heated (being 
constantly stirred) until the temperature 
is 55° C. (130° F.), at which it is kept 
for fifteen minutes. To this are added 
three ounces of beef tea and a small tea- 
spoonful of salt. The whole is then 
strained through muslin over a hair sieve 
and filtered into a flask in which it is to be 
kept. If placed in an ice-box the juice 
will keep for two or three days. 

Raw meat juice: One pound of lean 
beef is finely chopped. Add to it five 
ounces of water, mix up well, and stand 
on ice for three hours. Then strain 
through muslin, the meat being well 
squeezed. Keep in the ice-box. 

Malt soup: 50 grammes (13 drachms) 
of wheat flour is well mixed up with one- 
third liter (12 ounces) of fresh cow’s 
milk, and the mixture is passed through a 
hair sieve. In another vessel 100 grammes 
(3 ounces 2 drachms) of extract of malt is 
dissolved in two-thirds of a liter (24 
ounces) of water at 50° C. (122° F.),and 
to this is added 10 cubic centimeters (2% 
drachms) of an I1-per-cent solution of 
potassium carbonate. The two prepara- 
tions are then mixed and boiled up quickly. 





NOTES ON THE MERCURIAL TREAT- 
MENT OF CHRONIC DYSENTERY, 
CHOLERA, AND LIVER 
COMPLAINTS. 


SEN expresses his views as to this 
method of treatment in the Indian Medical 
Gazette for July, 1903, in the following 
terms: 

Of all the remedies, calomel, in small 
doses, is very efficacious in cholera. The 
first sign of a favorable turn in cholera is 
the appearance of bile in the stools. This 
cholagogue property of calomel in chol- 
era and dysentery cannot be owing to its 
being an indirect cholagogue, for in these 
diseases hardly any bile remains stored up 
in the liver, gall-bladder, or intestines. 
Moreover, the yellow bile which we see in 
choleraic and dysenteric stools at.the time 
of convalescence is distinctly fresh. Dr. 
Rutherford’s experiments on dogs show 
that calomel actually diminishes bile se- 
cretion, but the copious bile in the stools 


diminishes bile secretion. 
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is the result of hurrying down of the 
already secreted bile owing to its stimu- 
lating action on the intestine. Clinically, 
in the treatment of cholera and dysentery, 
the author has noted the direct cholagogue 
effect of calomel. Dr. Rutherford’s ex- 
periments show that calomel is an indirect 
cholagogue, and that calomel actually 
This experi- 
ment is true when we adminster calomel 
in purgative doses, but the effect of minute 
doses of calomel on the liver is to increase 
actual secretion of bile. 

There are many men who use calomel 
in large doses for the treatment of cholera. 
The author believes half a grain or a quar- 
ter-grain of calomel, or even less, often 
succeeds in giving cholera a favorable 
turn. The big doses of calomel produce 
salivation after convalescence. Every- 
body knows that at the evacuation stage 
of cholera hardly anything is absorbed 
from the gastrointestinal tract. What- 
ever is done by the administration, say, of 
ten grains of calomel, is achieved by a 
very small quantity which actually reaches 
the liver. The rest of the calomel, if not - 
thrown out with the fecal matter, is sure 
to produce salivation. Very minute doses 
of calomel give a favorable turn to cholera 
by checking vomiting and bringing on se- 
cretion of bile and of other digestive 
fluids. The unutilized part of the big dose 
of calomel is absorbed in the convalescent 
stage and makes the poor patient suffer 
from calomel poisoning. This direct 
cholagogue effect of calomel in small 
doses is a very important clinical phenom- 
enon. It is high time that able men should 
work it out thoroughly and put down the 
result of experiments with minute doses 
of calomel. 





THE TREATMENT OF CHRONIC 
NEPHRITIS IN CHILDREN. 


A valuable paper is contributed by Saw- 
YER to the Birmingham Medical Review 
for September, 1903, on this subject. He 
believes that the patient’s diet should be 
judiciously regulated with the view of 
lightening the work of the kidneys as far 
as possible, and to relieve the distressing 
gastric symptoms which accompany the 
disorder. The child should eat sparingly 
of meat, which food should only be taken 
at one meal daily. As a general rule, the 
quantity of animal food should be dimin- 














ished as far as possible, while all kinds of 
vegetable food may be permitted, espe- 
cially the farinaceous. 

The patient must be warmly clothed, 
live so far as possible in an equable atmos- 
pheric temperature, and take some physi- 
cal exercise daily. These are very import- 
ant points in treatment, for in this way 
the functions of the skin are kept active, 
and a tendency to diaphoresis is pro- 
duced. Exposure to cold is very harmful 
in this disease. Dr. Dickinson has pointed 
out that “cold to the surface is a renal 
stimulant, and warmth a condition in 
which the kidneys are comparatively at 
rest.” A resort to a warm climate, how- 
ever, does not seem to be advisable in the 
chronic nephritis of children, because by 
the time that the condition is diagnosed 
the disease is usually so far advanced that 
it rapidly becomes fatal. 

Constipation is nearly always present, 
and usually calls for medicinal treatment. 
Not only a regular but a free action of the 
bowels must be maintained by purgatives. 
Saline purgatives are the best; by their 
employment the high arterial tension, so 
usually present in the disease, may be low- 
ered, if necessary, and the headaches, dys- 
pepsia, and vomiting may be considerably 
relieved. The patient should be allowed 
as much water as he wishes to drink, for 
by this means not only is the thirst 
quenched and the kidneys flushed out, but 
many of the symptoms which are partly 
due to there being less water in the body 
than is normal, such as constipation and 
dryness of the skin, may be alleviated, and 
the poisonous materials in the blood may 
be to a certain extent diluted. Vomiting, 
which is often very constant, is a difficult 
condition to treat; many well known anti- 
emetic measures may be tried, but only 
with temporary relief. Owing to the pro- 
gressive anemia, iron is often indicated, 
and may be given as the solution of ferric 
chloride or acetate, or as tartrated iron. 
On account of the constipating action of 
these preparations, it is usually necessary 
to add to them an aperient, such as potas- 
sium or magnesium sulphate or the acid 
potassium tartrate. Edema is a rare 


symptom. When it is present, it should 
‘be treated by such drugs as digitalis and 
squills, or saline purgatives and diaphor- 
etics may be employed. Vapor baths may 
be beneficial in relieving this complica- 
tion. 


With the onset of uremic symp- 
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toms, much less can be done to relieve the 


uremia in a child than in an adult. By 
the employment of active purgation and 
hot-air baths, however, some alleviation 
may be procured. On account of its pow- 
erful and rapid diaphoretic action, pilo- 
carpine may be administered hypodermi- 
cally, in a dose of one-thirtieth of a grain 
to a child of four years old, at the com- 
mencement of uremic symptoms. This 
remedy must be used with great caution 
if there be any signs of cardiac failure, 
since under such circumstances the drug 
may even accentuate the attack of uremia 
it is given to avert. Uremic convulsions 
in a child can be controlled to a certain 
extent by inhalations of chloroform. Ven- 
esection, so efficient a remedy in severe 
uremia in an adult, seems to be contra- 
indicated. The infusion of normal saline 
solution may be practiced with benefit. 
Epistaxis, as a complication, is not usually 
profuse enough to call for very energetic 
treatment. Within certain limits it may 
be salutary, as an effort on the part of 
nature to reduce an extremely high-ten- 
sion pulse; while the removal of a little of 
the poison in the blood, which is brought 
about by the hemorrhage, may be benefi- 
cial to the patient. Sometimes, however, 
the epistaxis is so severe as to necessitate 
the plugging of the posterior nares. 





PROPHYLACTIC TREATMENT OF PUER- 
PERAL SEPSIS. 


Epcar tells us in the Medical News of 
October 17, 1903, of certain facts that will 
bear repetition in regard to the preven- 
tion of this serious state. 

It is a well recognized fact that a physi- 
cian who is dressing suppurating wounds, 
attending cases of erysipelas, scarlet fever, 
diphtheria, or other cases of infectious or 
contagious diseases, should not attend ob- 
stetric cases if he can help it. If he is 
obliged to do so, he should take a full 
bath, change his clothing, disinfect his 
hands and arms with special care, and 
make no internal examinations that are 
not imperatively necessary, and only with 
his hands encased in sterile rubber gloves. 
It is needless to say that any man who 
practices obstetrics should himself be free 
from infectious or contagious diseases— 
e.g., he should be cleanly as to his habits, 
should bathe frequently, should wear clean 
clothing, should keep his nails trimmed 
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short and carefully cleaned, and should be 
particular even to fastidiousness about the 
care of his hands. The use of a sterile 
operating gown or duck suit and the em- 
ployment of sterile rubber gloves are addi- 
tional safeguards. The author strongly 
urges the use of sterile rubber gloves as a 
routine measure in confinement cases. No 
general practitioner, and no obsterician 
who is at all doubtful concerning his per- 
sonal asepsis, is justified in attending 
women in confinement without utilizing 
this simple and effective precaution. 

The Nurse.—She should be free from 
any contagious or infectious disease, espe- 
cially suppurative coryza or skin disease, 
nor should she recently have attended a 
case of infectious or contagious disease. 
She should also have had a full bath and 
change of clothing, paying special atten- 
tion to the hair, which should be well 
washed with soap and water, then with 
plain water, and then with a bichloride so- 
lution (1:1000). She should be expressly 
forbidden to give douches or practice any 
internal manipulations while cleansing the 
external genitals. 

Instruments and Water Used.—All in- 
struments or other appliances which are 
to come in contact with any part of the 
parturient tract should be first thoroughly 
scrubbed with green soap and water, espe- 
cial attention being paid to any cracks or 
crevices, and then boiled for not less than 
twenty minutes. They should then be re- 
moved by an aseptic instrument and kept 
in a solution of carbolic acid or lysol until 
needed, or better, used directly from the 
boiler or sterilizer. All instruments which 
cannot be thus sterilized should be 
avoided. Catheters and douche tubes 
should be of glass or metal, preferably 
glass. If it becomes necessary to use a 
Barnes bag, a gum catheter, or similar 
appliance, it should be first thoroughly 
washed with green soap and water and 
then sterilized by boiling or steam under 
pressure. All water used for immersing 
instruments, washing the external geni- 
tals, and giving douches should first be 
boiled. 

Limitation of Internal Examinations.— 
It is of special importance if the physician 
has recently been in attendance upon any 
case of infectious or contagious disease, or 
if his hands have been contaminated by 
septic discharges of any kind, and in all 
cases during and after the third stage of 
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labor, that sterile rubber gloves be made 
use of. 

It is, of course, true that in many cases 
it is impossible to carry out such rules 
as the above in practice. Skilled nursing 
and sterile accessories are not always 
available. But if the physician will but 
remember that septic contact is the one 
source of infection, if he insists upon and 
personally supervises cleanliness and anti- 
sepsis of the external genitals and the im- 
mediate surroundings, and avoids all un- 
necessary interference, especially after 
delivery, very satisfactory results may be 
secured even amongst most unfavorable 
surroundings. 

It was formerly the custom to make fre- 
quent examinations during the whole 
course of normal labor, and this is still 
taught in some text-books, but the con- 
sensus of modern teaching is to the effect 
that such a course is unnecessary and dan- 
gerous. It is true, with proper care as to 
asepsis, the danger of infection is limited, 
but it nevertheless exists, since even with 
the greatest care it is impossible to exclude 
all sources of error. Increasing experience ~ 
diminishes the necessity for vaginal exam- 
inations, and it should be the effort of the 
physician to acquire such familiarity with 
abdominal palpation and the clinical his- 
tory of labor that the necessity of frequent 
examinations may not exist. 

Having made the first examination the 
attendant should endeavor as far as possi- 
ble to determine the further progress of 
labor by external palpation and by obser- 
vation of the patient, but if in doubt, 
should repeat the examination often 
enough to satisfy himself as to the non- 
existence of a delayed first stage. Exact 
rules as to the frequency of examinations 
cannot be given, but in normal cases one 
careful examination early in the first stage 
and another after the rupture of the mem- 
branes should be sufficient for the exper- 
ienced accoucheur. 

In many instances it is possible to con- 
duct a labor without any internal examin- 
ation, since the chief information gained 
through the vagina is the stage of dilata- 
tion of the cervix, and this is often not es- 
pecially important to know. Leopold and 
Sporling and Leopold and Orb believe that 
it is possible to conduct safely 90 per cent 
of all labors without any other than ex- 
ternal methods of examination. Among 
the first 1000 cases of these observers there 














were only 6.5 per cent of errors of diag- 
nosis, while in the second thousand the 
percentage was only 1.77. 

Antistreptococcic Serum.—The preven- 
tive power of, Marmorek’s serum was test- 
ed by Wallich upon 383 women who bade 
fair to have a septic puerperium, by 
reason of certain acts of exposure or acci- 
dents of delivery. Despite the precaution, 
56 developed phenomena of infection. The 
possibility that the serum therapy of the 
future may offer us a preventive meas- 
ure against puerperal sepsis must be 
granted. 





THE PROPHYLACTIC USE OF DIPH- 
THERIA ANTITOXIN IN SCHOOL- 
CHILDREN. 


CAILLE advocates this plan in the Ar- 
chives of Pediatics for October, 1903, in 
view of the well known fact that the cura- 
tive and immunizing properties of diph- 
theria antitoxin are established. Accord- 
ing to recent careful and unbiased investi- 
gations, the mortality in primary diph- 
theria has been reduced two-thirds, and 
the protective power of diphtheria anti- 
toxin extends over a period of from three 
to six weeks or more. With an agent so 
powerful for good at our command, the 
question naturally arises: Do we or do 
we not make the best use of our new thera- 
peutic acquisition ? 

It is not the intention of the writer to 
discuss the indications for the use of diph- 
theria antitoxin, but to suggest a new use 
for this agent by advocating an immuniz- 
ing injection for young schoolchildren 
once or twice during the school year—for 
instance, in November and February— 
with the hope of preventing infection from 
primary diphtheria or croup; and, further- 
more, with the hope of lessening the mor- 
tality of the severe forms of scarlatina and 
measles, a large percentage of such cases 
being complicated by diphtheria from the 
beginning or in the course of the disease. 

It is well known to the experienced med- 
ical practitioner that cases of scarlatina 
which show a complicating diphtheria 
from the onset are of a very grave type. 
In such cases we often observe an over- 
whelming sepsis with delirium and circu- 
latory failure. In scarlatina with compli- 
cating diphtheria setting in after the first 
week, the septic symptoms are never so 
acute and urgent. 
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In measles we have diphtheria as an 
early or late complication, but the most 
important diphtheria complication of 
measles is diphtheritic croup. The mortal- 
ity from scarlet fever plus diphtheria, and 
measles plus diphtheria, is quite high, and 
the writer is of the opinion, based on clini- 
cal experience, that this mortality can be 
markedly reduced by means of protective 
inoculations of diphtheria antitoxin. Such 
prophylactic management will have no ef- 
fect upon pure and simple scarlatina or 
measles, but will certainly create more or 
less immunity as regards grave diphther- 
itic complications; or, in other words, turn 
a grave disease into a milder disease. 

During the past two years the writer has 
practically followed out this line of 
thought and has immunized a number of 
schoolchildren twice during the school 
year. No figures are given, for no one can 
tell what might or might not have hap- 
pened. It may be stated, however, that 
not one of the children (altogether about 
twenty) contracted primary or secondary 
diphtheria, and in no case was there the 
least unpleasant or unfavorable reaction 
after the protecting injection. The parents 
readily accepted the “protecting vaccina- 
tion for diphtheria,” and the writer has 
every confidence in the feasibility of this 
plan for communities in which diphtheria 
is endemic or epidemic. 





THE TREATMENT OF INCOERCIBLE 
VOMITING IN PREGNANCY. 


The number of remedies suggested and 
sometimes employed for the relief of the 
obstinate form of vomiting associated 
with pregnancy in certain subjects is well- 
nigh as great as for seasickness, and their 
success is about the same in both condi- 
tions. It has been argued, and the sug- 
gestion possesses a certain plausibility, 
that the sickness is due to a variety of 
autointoxication. The fact that the vic- 
tims of this distressing complication are 
often albuminuric lends color to this view, 
as does the fact that the vomiting usually 
attains its maximum at the period of the 
formation of the placenta. Moreover, the 
theory of autointoxication would explain 
why sickness is sometimes severe, and 
sometimes absent, even in the same sub- 
ject, for if the cause were purely mechani- 
cal it would be constant, which is not the 
Proceeding on this assumption Dr. 


case. 
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Behm, a German obstetrician, resorts to 
irrigation of the large intestine with 
normal saline solution, having previously 
cleared the bowel by an ordinary enema. 
The results, he states, have been remark- 
able, the vomiting ceasing in every in- 
stance almost immediately. The saline 
enemata should be repeated several times 
daily, by the aid of a rectal **he, at a tem- 
perature of between 65° and 75° F., em- 
ploying not less than a quart on each oc- 
casion.—Medical Press and Circular, Sept. 
20, 1903. 


SOME SIMPLE THERAPEUTIC 
EXPEDIENTS. 


To Treatment for September, 1903, 
‘Wynter contributes several suggestions 
in these lines, and we abstract those that 
seem most useful. 

Radiant heat from a red-hot coal fire, 
notwithstanding asseverations to the 
contrary, is effective in subduing the 
almost unbearable irritation of  chil- 
blains. The irritation is at its worst 
during about two hours in the twenty- 
four, and can be controlled for that 
period by holding each foot for a min- 
ute or two as near the fire as can be toler- 
ated with considerable fortitude—steep- 
ing in very hot water approximates to this. 
The trouble recurs the next day, but can 
be abolished in the same way, and after 
three or four repetitions a cure is effected. 

Relief of the itching in psoriasis and ec- 
zema has also been found by many pa- 
tients to follow exposure of the part to 
strong heat, either of a fire, a lamp, or 
water, and it is recorded of the Emperor 
Napoleon I. that he spent much time sit- 
ting in hot baths, for the relief of a life- 
long eczema of the thighs which caused 
him serious torment. 

There is probably nothing which pro- 
duces such unbearable irritation as pruritis 
ani, rendered more difficult to relieve by 
the comparative inaccessibility of the 
part. This, however, may be mitigated 
by the use of hot douches, the temperature 
being borne by some as high as 130° F. 
Where this cannot be arranged, the ap- 
plication of a hot cone, such as an inverted 
soda-water bottle filled with hot water, 
will serve instead. Though in all these 
<ases relief is only temporary, it is greatly 
valued by the patient, and the rest from 
friction locally and respite to the nervous 
system ultimately lead to cure. 
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Another simple and effective means of 
applying dry heat, particularly to joints 
and surfaces, is afforded by sand, loosely 
enclosed in a flannel bag with linen lin- 
ing, baked in an oven, and closely packed 
round the part. The effect lasts for half 
an hour, and is both comforting and cura- 
tive in chronic joint affections and lum- 
bago or muscular rheumatism. Ona more 
extensive scale the subjects of rheumatoid 
arthritis in Egypt spent hours buried in 
the hot sand with remarkable benefit. 

Patients with pulmonary or cardiac dis- 
eases who are compelled by orthopnea to 
sit up in bed suffer much in addition to 
their other troubles from the discomfort 
and insecurity of their position. On an or- 
dinary flat mattress, and perhaps more so 
on a feather one, the pelvis is flexed, and 
the weight received obliquely on the lower 
part of the sacrum and coccyx, which, ow- 
ing to its irregularity and the thinness of 
its covering, soon becomes sore. More- 
over the body, supported only by what the 
engineers term “skin-friction,” tends to 
slide away from support, the clothes be- 
come “rucked,” and he is only maintained 
in his precarious position by muscular ef- 
fort and the frequent attentions of the 
nurse. 

By placing a firm bolster across the mid- 
dle of the bed below the mattress a dou- 
ble-inclined plane can be formed, like a 
Singapore chair, which with the pillows 
or bed-rest affords thoroughly comfortable 
and firm support. The weight of the body 
is then received through the ischial tuber- 
osities in a line with the spine, without 
tendency to displacement and its attendant 
troubles, or any necessity for muscular ef- 
fort. The abolition, too, of the flexure of 
the lumbar spine does away with the con- 
sequent compression of the abdomen and 
the sense of suffocation and oppressive 
flatulence which so often afflicts patients 
in this position. The bolster may be put 
in position while making the bed, other- 
wise it is best arranged by lifting the lower 
half of the mattress, and pushing it up 
from below till it meets and supports the 
buttocks. Those who have not attempted 
to sit up in bed for hours or perhaps days 
and nights at a stretch can scarcely realize 
the effort and discomfort it involves, and 
the amount of ease this form of support 
affords. Not the least of its benefits is 
the partial flexion of the knees with sup- 
port, relieving the tension on the nerves 




















and tendons at the back of the thigh, as 
well as the pressure on the heels, while the 
security from slipping downward permits 
the weight of the trunk to be freely trans- 
ferred to the pillows at the back. 

A very simple method of affording sup- 
port to a patient sitting up for brief per- 
iods after an enfeebling illness is to pass 
an ordinary roller-towel round the back 
below the armpits, and make it fast to the 
head of the bed. This, of course, does 
not prevent him from slipping down, and 
involves more confinement of the chest 
than one suffering from respiratory diffi- 
culty would tolerate, but as a simple me- 
chanical support in uncomplicated conval- 
escence it is often useful. Sometimes con- 
valescent patients when first sitting up in 
a chair suffer from pressure on the coccyx 
and sacrum, where there may be a bed- 
sore. This may be overcome by placing a 
square-edged carriage cushion or a large 
book wrapped in a shawl in the seat of 
the chair, so that the patient sits as on a 
bench. 





SUPPURATION IN THE ANTERIOR SEG- 
MENT OF THE EYE TREATED BY 
THE INTRODUCTION OF 
IODOFORM. 


The almost uniform failure of all ef- 
forts to control the progress of infection 
after cataract is well known, and it was 
particularly in the management of these 
cases that OELETT (Journal of the Ameri- 
can Medical Association, Aug. 15, 1903) 
hoped to get some help by animal experi- 
mentation. 

Experimental infection was produced 
by injecting into the anterior chamber 
either a small particle of an agar culture 
rubbed up with distilled water, or a few 
drops of a bouillon culture. It was as- 
tonishing to note the difficulty with which 
a successful inoculation was achieved. 
Staphylococci seem to be hardly pyogenic 
in rabbits, so little reaction did they usu- 
ally cause. In only two eyes did they pro- 
duce sufficient reaction to be of use for 
the purpose of this study. Injections of 
streptococci were more successful, but by 
no means uniformly so. The iodoform 


rods used in the experiments were made 
of gelatin containing 50 per cent of iodo- 
form. These substances are mixed hot 
and poured in a clean china plate to har- 
den. 


The resulting film is then cut into 


REPORTS ON THERAPEUTIC PROGRESS. 








839 


the required sizes. The procedures on 
the eye were carried out under local anes- 
thesia and with the usual aseptic precau- 
tions. The iodoform rods used in three 
cases of streptococcus infection gave one 
failure and two successes. Iodoform rods 
used in two cases of staphylococcus in- 
fection were successful in both cases. One 
case of streptococcus infection was not 
treated, and the animal was destroyed at 
a time when sloughing of the cornea ap- 
peared imminent. 

The introduction of the rods into the 
eye presents no difficulties. A peripheral 
incision in the cornea is made, and the 
rod caught at one end with any fine for- 
ceps and pushed into the opening. It 
should enter the eye completely, leaving 
no part protruding. The gelatin softens 
very quickly on exposure to moisture and 
requires quick handling. 

While the value of this procedure as a 
therapeutic measure does not seem very 
brilliant, judging from the results of these 
experiments, yet in forming an opinion 
the almost hopeless nature of these cases 
under any form of treatment must not be 
forgotten. It appears to have a very 
definite field of usefulness, and apparent- 
ly has no possible bad effects. To be of 
any value it must be used early, probably 
on the first, certainly not later than the 
second, day after infection, and should 
be repeated daily until positive improve- 
ment is manifest, or until its failure to 
control the condition is apparent. The 
dose should be three to four rods. It 
would be best to employ at the same time 
local antiseptics and such general sanitary 
measures as experience has shown to pos- 
sess some value. 





FRACTURE OF THE CLAVICLE IN THE 
NEW-BORN. 


In 1902 Reither first directed attention 
to the frequency of fracture of the clav- 
icle occurring during the birth of the 
child, and reported sixty-five carefully ob- 
served cases. Since this Muus (Central- 
blatt fiir Gynecologie, No. 23, 1903) has 
examined 1700 new-born children, and 
found fracture of the clavicle in twenty- 
two. In both Reither’s and the author’s 
cases fracture of the clavicle was twice 
as frequent in multipare as in primipare. 
The left clavicle was broken in eight chil- 
dren and the right in fourteen. Fracture 
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of both clavicles during birth has never 
been observed. 

In eighteen cases in which the presen- 
tation of the child during birth was 
noted, the clavicle turned toward the 
symphysis was broken in fifteen. The 
affected children as a rule were above the 
average weight. Seven of the patients 
were girls and fifteen boys. 

A small pelvis was noted as a compli- 
cation in three of the cases, the children 
being born spontaneously in two, and de- 
livered with forceps in the third. For- 
ceps were applied in sixty of the 1700 
cases, with a total of five cases of fracture. 

In seventeen cases fracture occurred 
during spontaneous delivery. In four of 
the cases the extraction of the shoulders 
from the lower portion of the pelvic canal 
was noted as being very difficult, and in 
four cases was noted as having occurred 
without any manipulation. 

The fracture was located invariably in 
the middle third of the clavicle, was gen- 
erally complete, though sometimes only 
subperiosteal. 

The symptoms of fracture of the clav- 
icle in the new-born are so slight that it 
is not suspected until demonstrated by 
direct examination. The child uses the 
arm on the injured side in a perfectly 
normal manner, and does not cry more 
than the uninjured child upon being 
bathed and dressed. Even direct pressure 
upon the clavicle frequently does not 
cause the child any pain, but occasionally 
it will scream when the fracture is touched 
or the arm abducted. Deformity of the 
shoulder was never observed, and only 
rarely was there a slight depression over 
the fracture. 

The only positive sign of recent frac- 
ture is the crepitation, which is obtained 
by direct palpation and by abduction of 
the arm. Even crepitation could not be 
obtained in some cases, and the fracture 
only became evident after the callus had 
formed. Mobility and crepitus were espe- 
cially difficult to obtain in cases in which 
the periosteum remained intact. A large, 
firm callus was formed around the frac- 
ture in seven to fourteen days. Only one 
case presented evidence of delayed union 
at the end of ten days, but united in two 
weeks after immobilization of the arm. 
Except for the necessity of greater care 
in handling the child, these fractures usu- 
ally did not require treatment. A fixa- 
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tion dressing need only be applied in cases 
in which there are no signs of union at 
the end of seven days. Muus believes 
that these fractures are produced by the 
rotation of the child during its descent 
in the pelvis, the anterior shoulder being 
forced against the symphysis and the pos- 
terior shoulder against the promontory of 
the sacrum. 


TRIGEMINAL NEURALGIA .TREATED By 
INTRANEURAL INJECTIONS OF 
OSMIC ACID. 


Murpuy (Journal of the American 
Medical Association, Aug. 22, 1903) re- 
ports the case of a man seventy-six years 
of age who had suffered from neuralgic 
pains in the right side of the face for 
thirteen years. Examination revealed 
slight tenderness over the supraorbital 
and infraorbital divisions of the fifth 
nerve at their foramina of. exit; no areas 
of hyperesthesia or anesthesia, and no evi- 
dences of tumor or inflammatory pro- 
cesses along the course of either nerve. 
Murphy used the intraneural injection of 
osmic acid solution, as recommended by 
Bennett. In his paper Bennett reports 
ten cases treated by this method, with 
most gratifying results in all. 

The following is the technique of the 
operation, as given by Bennett and car- 
ried out by Murphy: The nerve is ex- 
posed through a small incision about a 
half-inch in length. The nerve is elevated 
by means of a blunt hook, and from five 
to ten minims of a fresh 1.5-per-cent so- 
lution of osmic acid injected directly into 
its substance. An ordinary hypodermic 
syringe and fine needle are used, and the 
solution injected in several different 
places, to be sure that every fiber is 
reached. After this is accomplished a 
small-amount of the solution is injected 
between the nerve and its sheath in the 
bony canal. During the procedure a small 
pledget of cotton is held around the 
needle to absorb the excess of solution 
which regurgitates and to protect the skin. 
The local action of the osmic acid on the 
terminal nerve filaments exposed in the 
wound is probably beneficial, so a small 
amount of it should be allowed to come in 
contact with them. After the injection 
is completed the incision is closed with 
horsehair or catgut suture; primary union 
follows, and healing is not interfered with 
by the action of the acid on the tissues. 














Local anesthesia should be used for this 
operation in the majority of cases. All 
three nerves—supraorbital, infraorbital, 
and mental—were injected. The opera- 
tion lasted only about twenty-five minutes. 

The patient’s pain entirely disappeared, 
and there has been no recurrence during 
the five weeks since operation. The acid 
probably acts in one of two ways, or pos- 
sibly in both: first, by producing a de- 
generation of the nerve on the proximal 


side of the injection, toward the ganglion; 


or, secondly, by causing a local destruc- 
tion of the nerve and its terminal fila- 
ments. The former seems the more likely 
explanation of the two. 





SUTURE OF HEART WOUNDS. 


In addition to three cases which came 
under his personal observation, WoLFF 
(Deutsche Zeit. fiir Chirurgie, June, 
1903) presents statistics of 39 cases of 
wound in the heart in which operation was 
performed. There were 17 recoveries and 
25 deaths, giving a mortality of 59.6 per 
cent. According to Fischer’s statistics the 
mortality in cases of heart injury treated 
without operation is go per cent. 

Of 42 cases, the lesion involved the left 
ventricle in 19, the right ventricle in 14, 
the apex of the heart in 5, the left auricu- 
lar appendage in 1, and the coronary ar- 
tery in 1, while in 2 cases the location is 
not given. In 37 cases the right pleura, 
and in 3 cases the left pleura, was injured, 
while in 2 cases it was uninjured. 

Six of the patients died of suppurative 
pleurisy, 3 of suppurative pericarditis, 3 
of pericarditis and pleurisy, and 1 of pleur- 
isy and pneumonia. In 7 cases death re- 
sulted in twenty-four hours from a pro- 
found pneumonia. Two patients died 
from loss of blood immediately after the 
completion of the operation. One death 
on the third day was due to hemorrhage 
from branches of the coronary artery; in 
2 cases the cause of death was not given. 

The prognosis in cases of wound of the 
coronary artery is not so serious as for- 
merly believed. Pagenetscher’s case and 
Bode’s experiments on animals prove that 
the coronary artery can be ligated without 
materially affecting the nutrition of the 
heart muscles. 

Of the 42 injuries, 41 were stab wounds 
and 1 a bullet wound. Gunshot injuries of 
the heart are usually more extensive than 
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stab wounds, are frequently accompanied 
by severe injury to the valvular mechan- 
ism, and often present a wound of exit as 


well as a wound of entrance. For this 
reason cases of gunshot wound but rarely 
reach the operating table. In addition, 
the wound of entrance or exit is frequently 
inaccessible for suturing. 

Wolff presents the following conclu- 
sions after an analysis of these cases: 

1. Operation is indicated in cases of 
stab wound whenever a suspicion of car- 
diac injury is present, and should be per- 
formed even in the absence of urgent 
symptoms, for the purpose of avoiding 
later, complications (secondary hemor- 
rhage, cardiac aneurism, etc.). Bullet 
wounds of the heart should be treated ex- 
pectantly. 

2. The symptoms of wounds of the 
heart are so variable that the only safe 
method of establishing the diagnosis is to 
enlarge the parietal wound, layer by layer. 

3. The extra-pleural method of expos- 
ing the heart rarely requires consideration 
in traumatic lesions. The heart should be 
exposed by enlarging the original wound, 
which almost invariably involves the 
pleura. 

4. Interrupted sutures should be em- 
ployed to close the cardiac wound, and 
they should not include the endocardium. 
The sutures should be tied in diastole. 

5. The wound in the pericardium, as a 
rule, should be closed by primary sutures. 
Tampons should not be employed except 
to meet specific indications, such as infec- 
tion of the pericardium and uncontrollable 
hemorrhage. 





A CASE OF TETANUS FOLLOWING 
GELATIN INJECTION. 


DizutaFroy (Revue de Chirurgie, No. 
7, 1903) for the stopping of a hemorrhage 
from the lungs incident to tuberculosis 
gave to his patient an injection of gelatin 
serum which had been boiled more than 
half an hour. Eleven days later tetanus 
developed and killed the patient in twenty- 
four hours. Animal injections made with 
pus from a small abscess found in the 
region of injection demonstrated the pres- 
ence of the tetanus bacilli, which moreover 
were obtained in pure culture. A test of 
the gelatin used for the injection also 
showed the presence of either the spores or 
the bacilli of tetanus. A solution of this 
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gelatin was boiled‘at 100° C. for several 
minutes. Cultures made from it showed 
the presence of tetanus bacilli, which when 
inoculated into a guinea-pig caused 
death in twenty-four hours. This demon- 
strates beyond peradventure that the gel- 
atin of commerce may be the means of 
carrying tetanus, and is one of the twenty- 
three reported cases proving this fact. 

The logical conclusion would seem. to 
be that gelatin injection should not be 
given unless that material is not only 
sterilized by heat at 110° C. before it is 
used, but also commercially prepared with 
most scrupulous cleanliness for surgical 
purposes. 





ABSCESS OF THE SPLEEN. 


SPEAR (Journal of the American Medi- 
cal Association; Aug. I, 1903) gives a de- 
tailed report of a case of splenic abscess 
which came under his observation. ‘In 
looking over the literature on this subject 
he has collected sixty-five cases, twenty- 
three of which occurred after an attack 
of malaria or typhoid fever, one after yel- 
low fever, and three after appendectomy. 
The others were ascribed to various 
causes, such as trauma, disease of heart, 
sudden chilling of the body after exces- 
sive heat, tuberculosis, anthrax, alcohol- 
ism, and exhaustion. Eight cases in which 
the etiology was doubtful were probably 
due. to malaria, and in eleven the etiology 
was unknown. Metastatic abscesses have 
been reported following osteomyelitis, 
gunshot wound of the knee, and amputa- 
tions. 

Grand-Moursel reports fifty-seven cases, 
twenty of which were due to malaria; nine 
of them diagnosticated, with eight recov- 
eries, while eleven were recognized only 
at autopsy. From this it would seem that 
more cases occur than we are led to be- 
lieve, which are not diagnosed either be- 
fore or after death. 

The hyperemia of the spleen during ma- 
laria and typhoid renders it particularly 
susceptible to inflammation and abscess 
formation. The chief diagnostic symp- 
toms are history of infectious disease, pain 


in left hypochondrium, which may radiate © 


to left shoulder, night sweats, anemia, loss 
of appetite, and usually chills. Fever may 
or may not be present; if present, it is of 
little significance, as it may be due to the 
original disease. Occasionally extreme 
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constipation is present, but more often 
diarrhea. Blood count shows increase of 
leucocytes. (Bessel-Hagen). Tenderness 
on deep pressure usually present in the be- 
ginning of the attack. Fluctuation is of 
value as a diagnostic sign only in those 
cases which are palpable under the abdom- 
inal wall: 

In such diseases as malaria and typhoid, 
in which there is commonly an increase 
in the size of,the spleen, the increase alone 
is. not symptomatic of abscess formation, 
but if the increase in dulness is progres- 
sive, and added to this there are one or 
two or all of the above named symptoms, 
it is at least very suggestive of abscess of 
the spleen. 

If an embolus lodges in the spleen, it 
may be some time before any enlargement 
is apparent, and in fact a small abscess 
may form in this way, become encapsula- 
ted, remain latent for a long time, and 
then either be absorbed or receive a severe 
blow or strain, which may cause a rupture 
of the capsule, after which a rapid increase 
in size of the spleen becomes apparent, or 
several abscesses may coalesce, forming 
one large abscess. 

If recognized and operated on suff- 
ciently early, the prognosis is fairly favor- 
able. If not operated on, the abscess may 
rupture into a hollow viscus and the pus 
be evacuated by means of that organ. 
More often it will rupture into the peri- 
toneal cavity and death ensue. Three cases 
among the sixty-five reported above recov- 
ered after rupture of the abscess; one 
opened into the cecum, one into the left 
lung, and one into the left lung and stom- 
ach. 

Death of the patient can be attributed 
more often to the debility following such 
diseases as malaria, typhoid, and tubercu- 
losis than to the operation or the abscess 
itself. 

Abscess of the spleen is purely a surgi- 
cal disease. In a few cases splenectomy 
has been performed, but in order to do this 
operation successfully the diagnosis must 
be made very early in the course of the 
disease, before adhesions have formed. 
Bessel-Hagen states that splenectomy for 
splenic, perisplenic, and parasplenic ab- 
scess was performed seven times—three 
up to 1890, four in 1891. The same author 
reports two cases of splenotomy in which 
the abscess was reached by resection of a 
portion of the ninth. and tenth ribs. Lauen- 




















stein also reports one similar case. In the 
greater number of cases aspiration was 
first employed, then later incision through 
the abdominal wall. Splenectomy is the 
operation to be preferred, but it is limited 
to those cases in which adhesions have not 
formed, and: to those in which there is no 
danger of infecting the peritoneal cavity. 
By this operation the entire organ and its 
contents are removed at once, thus giving 
a clean wound and a much more rapid and 
satisfactory convalescence. 

Until the surgeon is enabled to make 
an early diagnosis splenotomy is the oper- 
ation of necessity, and it should be chosen 
in those cases in which there is great debil- 
ity and in those in which the abscess wall 
is thin. 

Aspiration is not necessary in the ma- 
jority of cases, and its use should be con- 
demned. The surgeon should be able to 
make the diagnosis without its aid, and it 
subjects the patient to one more chance of 
infection. 


HYDROCEPHALUS INTERNUS TREATED 
BY SUBCUTANEOUS DRAINAGE OF 
LATERAL VENTRICLE. 


SENN (Alienist and Neurologist, Au- 
gust, 1903) reports a case of hydrocepha- 
lus internus in a child ten months old. The 
head measured 26 inches on a level with 
the frontal eminences and occipital protu- 
berances, and 29 inches from ear to ear. 
The case was complicated by a spina bifida 
the size of a woman’s fist. 

The point selected for the opening into 
the lateral ventricle was the open coronal 
suture on a level with the frontal eminence 
on the right side. All of the tissues down 
to the membranous connection between the 
frontal and parietal bone were included in 
a horseshoe-shaped incision, including a 
flap an inch anda half in width and two 
inches in length, with the base directed 
downward. After careful hemostasis the 
membrane and dura were incised with a 
small, straight, narrow bistoury. Into this 
very small opening the thin veil of brain 
tissue covered by the arachnoid and pia 
bulged. The ventricle was punctured 


with a grooved director, and clear cere- 
brospinal fluid escaped in a strong jet. A 
small rubber drain the size of a goose- 
quill with numerous small fenestra was in- 
serted along the groove of the director un- 
til about an inch was inside of the ventri- 
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cle. The too rapid escape of cerebrospinal 
fluid was prevented by clamping the tube. 
With a fine catgut stitch the tube was fas- 
tened to the dura. The remaining portion 
of the tube, about four inches in length, 
was inserted into a large pocket in the 
temporal region previously made by de- 
taching the tissues extensively from the 
temporal fascia with Kocher’s director. 
The little skin flap was sutured in place 
with silkworm-gut and horsehair sutures. 
The entire head as far as the eyebrows was 
enveloped in a large sterile gauze and ab- 
sorbent cotton dressing held in place by a 
gauze bandage, over which light compres- 
sion was made by a few turns of a very 
thin rubber bandage. No anesthetic was 
used. The next day the dressing was 
removed. The wound healed by primary 
union. Temporal region distended by the 
accumulated fluid. Eyelids on same side 
edematous from infiltration of the tissues 
with the cerebrospinal fluid. No muscu- 
lar rigidity or other indications of men- 
ingitis. 

On the third day edema remained about 
the same, circumference of head reduced 
to 25% inches, and cranial bones are not 
only in contact but begin to overlap each 
other. From this time the temporal swell- 
ing and edema of the eyelids and face 
gradually diminished. On the fifth day 
the sac of the spina bifida was collapsed, 
and remained so when the child struggled 
or cried. 

Wound healed when the sutures were 
removed one week after the operation. At 
this time the drain was removed by mak- 
ing a small opening over its distal end in 
the temporal fossa, through which it was 
extracted without any difficulty. The cir- 
cumference of the head at this time was 
reduced to 24 inches. The patient died the 
ninth day after the operation, having 
shown a relish for food to within a few 
hours of death, and having manifested the 
same degree of intelligence as before tlie 
operation. 

Unfortunately no post-mortem was 
made. The immediate cause of death is 
obscure. 

Although this case terminated fatally, 
as most of such cases will under any kind 


‘of treatment, it is apparent that subcutan- 


eous drainage is preferable to open drain- 
age because the danger of infection is less, 
and the too rapid circulation of the cere- 
brospinal fluid and its consequent harmful 
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intracranial congestion are avoided. This 
case proves conclusively that the cerebro- 
spinal fluid is quickly absorbed by the con- 
nective tissue almost as soon as it escapes. 

In cases which survive the immediate 
effects of the operation the ventricle can 
be medicated by injecting iodine or other 
solutions through the rubber drain by 
puncturing it through the scalp with the 
needle of a hypodermic needle, compress- 
ing the tube on the distal side at the time 
the injection is made. 





CHOLECYSTGASTROSTOMY. 


HILDEBRAND (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 66, Heft 5 and 6) has per- 
formed cholecystgastrostomy in four cases 
of biliary obstruction in which the duo- 
denum was not accessible. The fundus of 
the gall-bladder was sutured to the anter- 
ior wall of the stomach, following the 
same technique as for cholecystenteros- 
tomy. In the cases in which there was 
dragging of the gall-bladder, additional 
tension sutures were introduced. All of 
the patients recovered, and were relieved 
of their obstructive symptoms. Vomiting 
did not occur in any of the cases. No dele- 
terious effects were observed as the result 
of draining the bile into the stomach. The 
fistula is so placed in these cases that it is 
probable the bile does not linger in the 
stomach, but passes directly into the duo- 
denum. Owing to the absence of the 
glands which secrete hydrochloric acid in 
the region of the pylorus, the bile does not 
become neutralized before it leaves the 
stomach. The mechanical obstacles are 
such that there is no danger of the stom- 
ach contents entering the gall-bladder. 





RETRODUODENAL CHOLEDOCHOTOMY. 


To obviate the necessity of opening the 
duodenum, Bere (Annals of Surgery, Au- 
gust, 1903) has thought of a retroduo- 
denal route for access to the retroduo- 
denal and papillary portions of the com- 
mon bile-duct. Such a method of approach 
necessarily demands a mobilization of the 
descending portion of the duodenum suffi- 
ciently to permit of its rotation to the left 
around a longitudinal axis passing through 
its inner border. The feasibility of such 
mobilization and reflection of this portion 
of the duodenum in the living subject has 
been demonstrated by Kocher, who has 
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employed it in five cases for the purposes 
of gastroduodenostomy (Centralblatt fiir 
Chirurgie, 1903, No. 2). 

The writer has had no opportunity to 
test the value of the retroduodenal method 
of attacking the retroduodenal and papil- 
lary portions of the common bile-duct in 
the living subject, but he has been able to 
test its practicability upon the cadaver. 
It was especially noted that the posterior 
parietal peritoneum in this region and the 
descending portions of the duodenum are 
very loosely attached to the abdominal 
wall, and that their separation from the 
posterior parietes and the reflection in- 
ward of the duodenum are very easily ac- 
complished. No vessels of any importance 
were encountered. The pancreaticoduo- 
denal arteries lie about one-quarter of an 
inch anterior to the duct, and run in a 
course parallel to it. A small vein was 
noticed to cross the duct just before its 
entrance into the duodenum. Exposure of 
the ‘entire retroduodenal and papillary 
portions of the duct was excellent, and 
manipulations with it were easily carried 
out. 

The steps in the operation of retroduo- 
denal choledochotomy are as follows: 

A small, round, hard cushion should be 
placed under the lower dorsal region of the 
patient. This throws the posterior abdom- 
inal parietes forward and renders more 
accessible the descending duodenum, com- 
mon bile and cystic ducts. 

1. Abdominal incision through the 
right rectus muscle, extending from the 
costal arch to the umbilicus. 

2. Free exposure of the descending por- 
tion of the duodenum; all surrounding ad- 
hesions are freely separated, or when vas- 
cular, divided between two ligatures. The 
liver is drawn upward by a broad retrac- 
tor, the stomach pushed over to the left, 
and the transverse colon downward by 
gauze compresses and held away by the as- 
sistant. 

3. Mobilization of the descending duo- 
denum. Three or four centimeters exter- 
nal to the right border of the duodenum 
the posterior parietal peritoneum is in- 
cised in a longitudinal direction, from the 
flexure of the duodenum above to the 
transverse mesocolon below. 

With the finger the internal or left por- 
tion of the divided peritoneum is elevated 
from the parietes up to the right duodenal 
border; the finger then passes behind the 














duodenum, gently separating it up to its 
inner border, from the vertebrz, inferior 
cava, and aorta. The duodenum is now 
only loosely fixed at its flexure above, at 
the transverse mesocolon below, and along 
its inner concave margin, and is easily ro- 
tated to the left around a longitudinal axis 
passing through its inner margin. This 
rotation brings its posterior surface and 
the retroduodenal and papillary portions 
of the common duct anteriorly, and af- 
fords an excellent exposure of these parts, 

The duct is easily recognized; it can be 
grasped between the fingers, incised, and 
calculi impacted in it removed. 

4. The site of incision into the duct 
should be covered by a narrow wick of 
gauze, and the descending duodenum al- 
lowed to fall back into its original posi- 
tion. If it is necessary to drain the com- 
mon bile and hepatic ducts, the common 
duct is incised in its free portion in the 
gastrohepatic ligament, and a drainage 
tube inserted into this opening. The in- 
cision into the retroduodenal portion of 
the duct can be easily sutured, though this 
should not be necessary. 

Upon the cadaver the operation appears 
to be an eminently satisfactory method of 
access to the retroduodenal and papillary 
portions of the choledochus. 





INTUSSUSCEPTION, WITH SPECIAL 
REFERENCE TO RELAPSE. 


Five consecutive cases of intussuscep- 
tion, three of which were followed by a 
relapse, are reported by M’Grecor (Glas- 
gow Medical Journal, October, 1903). 
He has also gathered from two hospitals 
in Glasgow the reports of sixty-four cases 
of intussusception treated by enemata and 
operation, of which forty-two died. Of 
these. twenty-seven died of shock, leav- 
ing fifteen whose deaths were attributed 
to other causes. Of the specified other 
causes, peritonitis accounted for three, 
gangrene of the bowel for two, asthenia 
for one, and “refused operation” for an- 
other. This leaves eight cases, in one of 
which the post-mortem report states that 
the obstruction was not relieved; in the 
other seven, the symptoms prior to death 
seemed to show that recurrence had taken 
place. Adding three cases to these, in 


which both the primary intussusception 
and the recurrence were treated success- 
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fully, the proportion of relapses is raised 
to eleven out of sixty-four. 

The author believes that relapse is a 
common cause of death after reduction of 
the intussusception, and that it frequently 
has been overlooked; hence he feels that 
some change in the operative treatment is 
advisable. He employed the following 
method in one case, which was cured with- 
out recurrence: 

After reduction of the intussusception, 
a long catgut thread was fixed in a point 
of the mesentery, proximal to the intussus- 
cepted portion, half-way between the 
bowel and the root of the mesentery. 
Thence a continuous Lembert’s suture was 
applied so as to form a fold, produced by 
approximating the distal and proximal 
edges of the mesentery. The fold was 
gradually increased from the commence- 
ment of the suture to a point opposite the 
apex of the intussusception, and was then 
gradually diminished to a point distal to 
the lowest point of the lesion. 

By this method the blood-vessels of the 
mesentery are not interfered with, the su- 
tures only involving the peritoneum, and _ 
no loophole is left for an internal hernia. 
It has the advantage of not requiring new 
apparatus, and need not increase the time 
of operation by more than five minutes. 
The effect of this procedure seems to be 
twofold. In the first place, the shortening 
of the mesentery removes one of the com- 
mon predisposing causes, and secondly, 
the three-ply fold of mesentery may act as 
a splint and so prevent the doubling in of 
the bowel at the site of the old lesion. 





EPIDURAL INJECTIONS. 


By animal experimentation Hallion dis- 
covered that cocaine, when injected into 
the spinal cavity, produces anesthesia al- 
most exclusively by its action on the spinal 
nerve roots, and exerts but little influence 
on the spinal cord itself. .He then found 
that by injecting cocaine through the in- 
ferior opening of the sacral canal into the 
epidural space he was able to anesthetize 
the nerve roots as they passed through this 
space without in any way disturbing the 
spinal cord. 

Cathelin also demonstrated that the epi- 
dural space with its vast network of ven- 
ous plexuses is especially adapted for the 
absorption of various medicated solutions. 














846 





The epidural space in man will accom- 
modate 115 cubic centimeters of fluid 
without causing compression of the spinal 
cord, but much larger quantities can be in- 
jected without fear of causing untoward 
symptoms. 

For making the injections STRAuss 
(Berliner klin. Wochenschrift, Aug. 17, 
1903). employs a needle 1 millimeter thick 
and 6 millimeters long. The patient is 
placed on his side with the thighs strongly 
flexed on the abdomen. 

In order to locate the opening the sur- 
geon rests his forearm on the patient’s 
back and runs his left forefinger down 
over the spines of the vertebrz until its tip 
dips into a triangular depression between 
the lowest sacral spine and the sacral cor- 
nua. Except in fat patients the sacral 
opening is found readily after a little ex- 
perience. The membrane covering the 
opening yields on pressure and feels not 
unlike a fontanel. The opening is 1 to 3 
centimeters distant from the end of the 
gluteal furrow, and with the patient in 
the lateral position the opening lies some- 
what. above the prolongation of the fur- 
row. 

The membrane is made tense by pres- 
sure of the left forefinger, and the needle 
is introduced in the median line at a right 
angle to the opening. As soon as the 
needle has perforated the membrane, as 
shown by the disappearance of resistance, 
its outer end is tilted about 20 degrees 
nearer the coccyx, and it is then pushed 
steadily onward for its full length. If an 
obstruction is caused by the point of the 
needle striking the bony wall of the canal, 
the needle should be partially withdrawn 
and reinserted at a slightly different an- 
gle, always keeping strictly in the median 
line. 

In children the needle should be intro- 
duced’ only 4 centimeters, and the tech- 
nique is less difficult on account of the 
larger size of the opening. 

The best proof of the needle having 
been introduced properly is furnished by 
the absence of edema at the completion of 
the injection. 

At the time of the injection the subjec- 
tive symptoms were not marked in any of 
the cases, and many of the patients did not 
complain of any abnormal sensations 
afterward; some, however, experienced a 
feeling of pressure in the sacral region, 
which generally subsided in a short time, 
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but occasionally persisted for a few days. 
In a few cases the sensation of pressure 
was alarming to the patient, and was ac- 
companied by pallor and leakiness of the 
skin. 

With proper aseptic precautions there 
is no danger of infection, as shown by 
Cathelin’s record of more than a thou- 
sand cases without an infection. 

As contraindications to the method may 
be mentioned spina bifida with an open 
canal, congenital tumors, pregnancy, im- 
perforate opening, and the impossibility, 
chiefly encountered in fat people, to locate 
the opening. 

For the production of spinal anesthesia 
4 Cc. of a one-per-cent solution was em- 
ployed. Maclaire has treated Pott’s dis- 
ease is children with epidural injections 
of iodoform in glycerin. The injections 
were well borne, but the value of this 
method of treatment has not been deter- 
mined. Cathelin obtained remarkable im- 
provement in cases of septicemia by inject- 
ing artificial serum. Schachmann records 
the disappearance of epileptoid symptoms 
after injections for syphilitic myelitis. 
Some ‘cases of sciatica have been cured 
quickly, some improved, and others unim- 
proved by injections of one-per-cent co- 
caine solution or physiological salt solu- 
tion. More uniform results have been 
obtained in acute cases of neuralgia by 
the injection of 10 to 15 cubic centimeters 
of salt solution either daily or every second 
day. | 

Bergouignon injected one cubic centi- 
meter of two-per-cent cocaine solution in 
a young woman who suffered from vesical 
crises and a constant desire to urinate, 
along with other symptoms of locomotor 
ataxia. The pain disappeared in ten min- 
utes, but recurred in a less severe form on 
the next day. Vesical pain entirely disap- 
peared on the ninth day, and girdle pain 
was less severe. ‘ 

Excellent results have been obtained in 
lead colic by epidural injections. 

The results in all forms of urinary in- 
continence were extremely gratifying. 
That psychic influences did not play a part 
in this class of cases is demonstrated by 
the absence of improvement in the cases in 
which the needle was not introduced into 
the epidural space and the injection was 
made under the skin. The greatest num- 


ber of cures were obtained in cases of noc- 
turnal enuresis in children. 


For these 
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cases Cathelin employed 5 to 20 grammes 
of physiological salt solution at each in- 
jection, increasing the amount to 30 to 40 
grammes in the more resistant cases. The 
same injections proved beneficial in cases 
of urinary retention, impotence, sperma- 
torrhea, frequent pollutions, and the var- 
ious forms of sexual neurasthenia. 





PERINEAL SECTION WITHOUT A GUIDE. 


The modification of operative technique 
described by Gisson (Annals of Surgery, 
October, 1903) is intended to give an 
immediate and certain entrance to the 
deep urethra and strictures impermeable 
to any guide. An assured and life-saving 
technique is desirable in cases of imperme- 
able strictures, complicated by urinary ex- 
travasation, when a prolonged anesthesia 
may, and often does, become a prominent 
factor in the fatal result. Gibson has 
found that traction of the prostate, ex- 
erted downward and somewhat backward, 
causes the deep urethra to become taut, 
and renders its recognition unmistakable. 

The patient is placed in the lithotomy 
position. A suitable speculum, preferably 
Kelley’s, is introduced into the rectum. 
The prostate is transfixed laterally from 
the rectum—preferably by a long, sharp 
hook, which is drawn firmly through the 
prostatic tissue. The speculum is with- 
drawn, leaving the hook in situ. The 
median perineal incision, next made, is 
extended down to the ordinary depth of 
situation of the urethra. The left finger 
is introduced into the wound while the 
assistant executes a series of gentle tugs 
on the hook. The surgeon readily distin- 
guishes the sensation of the intermittent 
tension of the urethra in response to the 
traction on the prostate. Keeping his left 
forefinger in place, the surgeon with the 
right hand directs the bistoury into that 
portion of the deep urethra which is ren- 
dered prominent. A probe-pointed direc- 
tor is introduced readily alongside the 
knife into the lumen of the urethra, and. 
following it, the introduction of a small 
rubber catheter will demonstrate a suc- 
cessful access to the bladder. The per- 
formance of these various steps requires 
only a minute or two. 

The author has performed this opera- 
tion more than twenty times in both sim- 
ple and complicated cases, with uniform 
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success. The danger of infection of the 
prostate appears to be more theoretical 
than real, and in none of the author’s cases 
have any bad results followed. Owing to 
the possible danger of prostate infection, 
however, recourse to this method should 
be reserved for the cases attended with 
unusual difficulties. In feeble patients, 
especially those suffering from diseased 
kidneys, or from septic states due to uri- 
nary extravasations, the very slight risk 
of infection (which, if it occurs, can very 
easily be treated through the existing 
perineal incision) may wisely be taken in 
order to save the patient’s life. 





THE TREATMENT OF CORNEAL 
ULCERS. 


The rational treatment of corneal ul- 
cers, according to PuHiLtiips (New York 
Medical Journal and Philadelphia Medical 
Journal, Oct. 3, 1903), consists in first 
aiding nature to overcome the pathologi- 
cal conditions present. 

To do this it is necessary to contract 
the arteries of the conjunctiva and iris. 
In this way the escape of albumen in the 
anterior chamber is checked, and vascular- 
ization of the cornea is stopped. Tension 
will thus be lowered and nutrition will be 
restored to the cornea by liberating the 
lymph spaces, and the deeper structures 
will also be rendered less liable to infec- 
tion. This is brought about by supra- 
renal extract. As corneal ulcers are due 
practically always to a germ, the conjunc- 
tival sac must be rendered antiseptic with 
some mild preventive, such as boric acid. 

In order to bring about resolution, the 
lymph corpuscles must be built up to a 
healthy condition. For this purpose 5 per 
cent nuclein solution is suitable. The dis- 
ease should also be treated constitution- 
ally. The conditions which have a bear- . 
ing upon this disease demand attention; 
a great many times ulcers have their 
origin in neighboring diseased parts. 

In using this treatment, the suprarenal 
must be dropped into the eye two or three 
times per day, and as the severity of the 
disease increases, the medicine must be 
instilled more frequently, up to ten times 
a day, depending upon the absorption of 
the drug and its action on the heart. The 
eye should be kept clean with warm boric 
acid solution, and the nuclein solution 
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should be combined with and given in the 
Same way as the suprarenal. 

The greater number of corneal ulcers 
return within a year and one-half. Of 
thirty cases treated by the above method, 
only one returned within a year and three 
days. The longest resistance to return 
was fifteen months. 

This method of treatment always low- 
ered tension, stopped vascularization, 
checked iritis, and rendered the deeper 
structures less liable to infection. 





PTOSIS—OPERATIVE TREATMENT. 


A modification of Mules’s operation is 
employed by HarmMann (British Medical 
Journal, Sept. 26, 1903) in operating for 
the relief of ptosis. He inserts a chain of 
the variety known as “wove chain.” It is 
fine and delicate and will suspend a weight 
of fifteen pounds before breaking. The 
chain is inserted by the aid of an abdom- 
inal needle having a triangular cutting 
edge. The needle is inserted above the ex- 
ternal triangular process and passed up 
and in, deeply beneath the tissues of the 
forehead, and is withdrawn rather to the 
inner side of the middle of the lid. Again 
the needle is inserted at the same point, 
and is passed straight downward through 
the lid and within a short distance of the 
lid margin, inserted here again, and passed 
horizontally along the lid margin and 
again brought out. It is reinserted at the 
same point and passed upward, parallel 
to the other vertical limb, and brought 
out above the eyebrow, and, finally, is in- 
serted at the same spot and withdrawn 
close above the internal angular process. 

The chain, thus completely buried, is 
evenly stretched. By traction of the free 
ends the lid can be raised to the desired 
degree. The free ends are now cut off 
and buried. 





SUPPURATIVE CHOLANGITIS. 


Within a period of six months RoGErs 
(British Medical Journal, Sept. 26, 1903) 
observed three cases of suppurative chol- 
angitis at post-mortem, in not one of 
which had the diagnosis been made cor- 
rectly. He collected also twenty cases 


from literature; in not one case had the 
conditions been diagnosed during life, In 
eighteen of them gall-stones of the hepatic 
and common ducts were the cause of sup- 
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puration; in one of them a hydatid cyst 
of the liver opening into the hepatic duct, 
and in the remaining case a primary can- 
cer of the common duct, were the origin 
of the affection. Aside from being the 
most common cause, gall-stones consti- 
tuted the most hopeful class of cases. 

The duration of the disease after symp- 
toms of suppuration had commenced, as 
shown by rising temperature, rigors, pro- 
fuse sweating, etc., was on the average 
only three weeks. In one case, in which 
the pus from the hepatic ducts escaped 
into the pleural cavity and into the peri- 
renal tissues, the patient survived for 
eighteen months. Another case, in which 
a communication existed between the 
enormously dilated bile-ducts and hepatic 
flexure of the colon, the disease had a 
duration of six months. In a third case, 
having some drainage of pus around the 
gall-stone located in the common bile-duct, 
the patient lived four months after symp- 
toms of suppuration had shown them- 
selves. These three cases seem to prove 
that even incomplete means of escape for 
the pus greatly prolongs the course of the 
disease, without, however, preventing a 
fatal termination, and suggest the possi- 
bility of saving some cases of suppurative 
cholangitis by early operation for the pur- 
pose of opening and draining the hepatic 
ducts. 

The feasibility of such an operation is 
shown by a study of the twenty cases, for 
the most striking features of many of 
them was an enormous dilatation of the 
bile-ducts, both without and within the 
liver. In many of the cases the ducts 
were found after death to be as large as 
the small intestine; in the great majority 
of them the ducts were as large as the fin- 
ger. In nearly half the cases the gall- 
bladder was found contracted, the organ 
in many of them being no larger than the 
tip of the finger. 

Some of the cases presented a history 
of biliary colic or of the passage of gall- 
stones at some earlier period, together 
with rigors, high irregular temperature, 
and general hectic condition. In others all 
history pointing to gall-stones was ab- 
sent; in some only jaundice and symptoms 
of internal suppuration were present. 

In about half the cases there is one 
group of symptoms to which the author 
attaches great significance. This includes 
a complete obstructive jaundice, present 














in the earlier stages of the disease, fol- 
lowed by the reappearance of bile in the 
stools in small quantities, and decrease of 
the jaundice accompanied by an aggrava- 
tion of the general symptoms, with rigors, 
and hectic condition, instead of the ameli- 
oration naturally expected to ensue from 
the partial removal of the obstruction in 
the bile-ducts. This improvement in the 
jaundice, and reappearance of bile in the 
intestine, together with increasingly severe 
pain, sometimes is due to softening and 
destruction of the wall of the ducts by 
suppuration leading to loosening of the 
impacted stone. This in turn allows the 
escape of a little of the bile and pus into 
the bowel past the stone. Such a sequence 
of symptoms does not occur in any other 
class of cases. . 

The author reports one case of this rare 
disease recently coming under his observa- 
tion, in which after a careful diagnosis 
operation was undertaken without any 
unnecessary delay. The great enlarge- 
ment of the liver and depth of the stone, 
in its hilum, caused unusually great diffi- 
culty during the operation, yet the ducts 
were cleared out. But for the opening, of 
the burrowing abscess into a bronchus on 
the morning of the operation a favorable 
result might reasonably have been ex- 
pected. The patient, however, died within 
twenty-four hours after operation. 





ACUTE TETANUS SUCCESSFULLY 
TREATED WITH ANTITOXIN. 


Two cases of tetanus treated with anti- 
toxin are reported by MAcKINNON (Aus- 
tralasian Medical Gazette, August 20, 
1903). One patient, a 39-year-old male, 
developed symptoms three days after the 
receipt of a wound in the forefinger; the 
other patient, a boy aged nine, developed 
the symptoms thirty-six hours after re- 
ceiving a scald of the foot. In the dis- 
charge from the wounds tetanus bacilli 
were demonstrated microscopically. The 
patients were treated with tetanus anti- 
toxin, morphine, hyoscine, bromides, 
chloral, and inhalations of chloroform. 
The antitetanus serum was administered 
every second day, in doses of five cubic 
centimeters, to the, child. The man did not 
come under observation until the fifth 
day of the disease, but during the follow- 
ing five days, four hypodermic injections, 
containing ten cubic centimeters of anti- 
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toxin, were administered. The wounds 
in both cases were curetted and dressed 
with gauze saturated in 1:150 carbolic 
solution. Both patients had a gradual 
convalescence, and finally recovered. 





ABSCESS OF THE LIVER—SURGICAL 
TREATMENT. 


As a means of diagnosis and localiza- 
tion of pus in the liver RHoaps (American 
Medicine, Oct. 24, 1903) believes that the 
aspirating needle should be discarded 
because of its uncertainty and the dangers 
which attend its use. He employs a more 
satisfactory and rational method for locat- 
ing the pus collection, which leaves no 
doubt as to the exact seat of the abscess, 
and enables the surgeon at once to carry 
out proper means for its evacuation. 

This consists in making a direct palpa- 
tion of the liver in every suspected case, 
after a painstaking and thorough exam- 
ination has satisfied the surgeon that pus 
exists. The information gained by this 
procedure is so important, and the carry- 
ing out of proper surgical interference so 
much simplified, that the initial depression 
of the exploratory incision is more than 
counterbalanced by the quick return to 
health. Some time before the operation 
an attempt should be made to reach.a con- 
clusion by percussion or external palpa- 
tion. 

In the absence of localizing signs, an 
incision is made two cubic centimeters be- 
low and parallel to the costal border, suf- 
ficiently long to allow the hand to enter 
easily into the abdominal cavity. A meth- 
odical digital examination of the liver is 
made, starting at one of its boundaries 
and extending over the entire surface of 
the organ, searching for any irregularities 
of surface, adhesions, or the peculiar re- 
sistant tense bogginess which is an unmis- 
takable sign of gland suppuration. The 
point of pus-formation having been lo- 
cated during examination, the remainder 
of the organ is not abandoned before the 
same cautious search is continued, with 
the possibility of other abscesses being 
discovered. One or two minutes is all 
that will be required to complete the exam- 
ination. 

The abscess may be evacuated either 
through the original incision, or by a sec- 
ond incision through the chest wall, de- 
pending upon the portion of the liver in- 
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volved. The surrounding structures should 
be protected by gauze pads, and the abscess 
opened by means of a scalpel. Incision 
into the liver is accompanied by free bleed- 
ing, which appears alarming at first, but 
will stop of its own accord when the ab- 
scess has been emptied, and at the same 
time it proves beneficial by relieving the 
parietal congestion. The same technique 
is used with pus accumulations, whether 
the condition be single or multiple. Rub- 
ber tubing and gauze drainage are em- 
ployed for each abscess cavity. The time 
required for the entire operation is thirty- 
five minutes. The author has followed 
out this method of exploring for abscess 
of the liver in sixteen cases, and has had 
but five fatal results, in all of which cases 
the abscesses were multiple and non-com- 
municative. 





PYELITIS AND CYSTITIS—ALBUMINURIA 
IN THE DIFFERENTIATION. 


In a large number of cases of pyelitis the 
symptoms are so vague or indefinite that 
it is impossible to make a diagnosis by 
them alone. In the hands of a specialist 
the diagnosis is frequently made by a cys- 
toscopic examination, urethral catheteriza- 
tion, or cryoscopy; in the hands of the 
great majority of practitioners none of 
these methods can be used. 

Brown (New York Medical Journal 
and Philadelphia Medical Journal, Oct. 
17, 1903) believes that he has found a 
very satisfactory and simple means of dif- 
ferentiating pyelitis from cystitis, and one 
which, in the majority of cases, would 
- give accurate results. During the past 
three years he has been examining with 
great care the urine of all cases of in- 
fection of the urinary tract, and from 
these observations concludes that pyuria 
due to a cystitis, even of high grade, is 
associated with but a small amount of al- 
bumin, if the urine is examined imme- 
diately after catheterization; provided the 
pyuria is not accompanied by hematuria. 

In all cases of pyelitis, however, even 
if the grade of pyuria is low, there is al- 
ways a considerable quantity of albumin 
present. 

In a few cases the presence of casts and 
epithelial cells from the renal pelvis may 
aid in arriving at a correct diagnosis, but 
in the vast majority of cases the diagnosis 
must be established by other means. Ro- 
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senfeld states that in the most severe cases 
of cystitis the albumin present is hardly 
ever more than one-tenth per cent, while 
in pyelitis it is often three-tenths per cent. 

The relationship between albuminuria 
and hematuria has been studied by Gold- 
breck, who states that if the ratio of albu- 
min in percentage to the number of red 
blood-corpuscles to the cubic millimeter is 
greater than one to thirty thousand, there 
is a true albuminuria; while if less than 
one to thirty thousand the albumin is en- 
tirely accounted for by the red corpuscles 
and serum mixed with the urine. 

The author reports nine cases in which 
the demonstration of a considerable quan- 
tity of albumin in the urine was of the 
greatest help in arriving at a diagnosis of 
pyelitis, while in a number of them a dem- 
onstration of this condition of the urine 
was the first thing that called attention 
to the infection of the kidneys. Besides 
these nine cases the author met with six 
others in which the same urinary condi- 
tion was present, but in all of which the 
diagnosis of pyelitis or pyelonephritis 
could be made from the symptoms of the 
patient in conjunction with examination 
of the renal regions. 





PARALYSIS OF THE UPPER ROOT OF 
THE BRACHIAL PLEXUS—OPERA- 
TIVE TREATMENT. 


Paralysis of the upper root of the bra- 
chial plexus arises from difficulty at birth, 
fracture of the clavicle, injuries to the 
chest, and infantile paralysis, amongst 
other causes. The muscles affected are the - 
deltoid, infraspinatus, biceps, brachialis 
anticus, and supinator longus. There is, 
therefore, a loss of power affecting the 
joints. The patient is unable to flex his 
elbow and cannot abduct the shoulder. 
These cases do not yield readily to farad- 
ism, galvanism, or massage, and the pa- 
tient is left with a helpless, useless ex- 
tremity, because he has lost two of his 
most important movements. Thus far 
nerve grafting has never been used to 
restore the function of the paralyzed nerve, 
but Tussy (British Medical Journal, Oct. 
17, 1903) has attempted to restore the 
function of these joints by utilizing the 
power which is left in the remaining 
healthy muscles of the upper extremity. 
For the restoration of complete function 

















of the elbow, the most convenient muscle 
at hand is the triceps, and fortunately its 
outer head is so attached that it can be 
readily utilized for this purpose. 

The author has found the following 
operation extremely successful in two 
cases in bringing about this desired 
result: An incision four to six 
inches long is made from the mid- 
dle of the back of the upper arm out- 
ward and forward toward the front of the 
elbow, following the course of the mus- 
culo-spiral groove. The musculo-spiral 
nerve is drawn aside and the outer part of 
the triceps is detached, freed from its con- 
nection with the tendon above the olecra- 
non, and then upward until a strip three to 
four inches in length, adherent to the bone 
at the upper extremity, is freed. The 
atrophied biceps muscle is then dissected 
free, an opening being made in its lower 
part about two inches above the elbow, 
and the strip of triceps is drawn through 
the biceps from back to front and pleated 
down, the elbow at the time being well 
flexed. Voluntary flexion of the elbow 
returned in from four to six weeks in both 
cases. 

The restoration of the power of the 
deltoid is a more difficult procedure and 
should be reserved for a second operation. 
The author performs this operation by 
making an incision which begins one inch 
below the middle.of the clavicle, passes 
outward to the tip of the acromion, and 
then downward for three inches. A sec- 
ond incision is made from the tip of the 
acromion along the anterior margin of the 
trapezius. The flaps are reflected; that 
portion of the pectoralis major rising from 
the clavicle is followed to its insertion 
into the humerus, where it is detached, 
and freed far back toward its origin. The 
insertion of the trapezius into the clavicle 
is then divided, and the separation is car- 
ried some distance parallel to the fibers of 
the muscle. The clavicular portion of 
the pectoralis major is brought upward so 
as to lie over the acromion process, and 
tail downward toward the insertion of the 
deltoid. It is well to fix a few of the fibers 
into the tip of the coracoid process to pre- 
vent subsequent slipping downward of the 
muscle into the transplanted fragment of 
the pectoralis. The detached piece of the 
trapezius is implanted’ and joins it neces- 
sarily at an acute angle, thereby forming 
a new muscle composed of the combined 
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clavicular portion of the trapezius and of 
the pectoralis major. If the tongue of 
muscles so formed be long enough it may 
be inserted directly into the deltoid, but if 
it be not so, it is advisable to cut through 
the fibers of the deltoid and to turn up as 
thick and as large a piece of the peri- 
osteum of the humerus as possible, and 
join this to the muscular tongue above 
mentioned. 

The result of this method promises to 
be very good. An important point after 
operations is that the grafted muscles 
must not be put on stretch for at least a 
month, and then they must be allowed to 
resume their functions very gradually. 





EPILEPSY AND SPINAL CORD TUMORS— 
SURGICAL TREATMENT. 


Armour, in the Practitioner for April, 
1903, discusses Sir Wm. Gowers’s article 
on epilepsy in Allbutt’s System of Medi- 
cine, in which he dismisses. all surgical 
treatment, save trephining, by the sen- 
tence: “It would be a waste of space to 
describe the various operations that have 
been advocated, whether on arteries or on 
the sympathetic nerves, ‘which have their 
day and cease to be,’ fashions which are 
not much to the credit of the profession.” 
Of all these various operations—counter- 
irritation by seton, ligature of the caro- 
tid and of the vertebral arteries, “sympa- 
thectomy,” and trephining—one alone, 
and that the most ancient of them all, viz., 
trephining, has stood the test of practical 
experience, and seems likely to remain 
the only surgical procedure in well 
selected cases. 

It is true, however, that bilateral “sym- 
pathectomy,” or Jonnesco’s operation, is 
still practiced on the continent. As orig-, 
inally introduced it was performed by 
Jonnesco for various maladies, and he 
reported (Archives des Science Médt- 
cales, 1899) sixty-one cases in which he 
had done the operation. Of these, forty- 
three cases were of idiopathic epilepsy, 
one of epilepsy with chorea, and one of 
epilepsy with Basedow’s disease. As re- 
gards epilepsy, the object is, by an excis- 
ion of the total cervical cord and ganglia, 
to affect the intracranial circulation as a 
whole. Excision of the superior cervical 
ganglion (Alexander) destroys the vaso- 
constrictor of the carotid vascular area, 
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while excision of the inferior ganglion 
acts in a similar way as regards the verte- 
bral artery. The raison d’étre of the com- 
bined operation is that, in epilepsy, one of 
the objects to be attained is to secure a 
modification of the cerebral circulation, to 
produce and maintain a steady and slight 
arterial hyperemia, so as to improve the 
nutrition of the nerve cells, and to sweep 
away toxic substances. While occasional 
cases operated upon by Jonnesco’s method 
are reported from time to time, no sta- 
tistics of any number of cases have ap- 
peared since Jonnesco’s own in 1899. 
These cases have been too few in number, 
and too short a time has elapsed, to draw 
any conclusions calculated to elevate the 
operation from the domain of theoretical 
therapeutics to that of sound and practical 
surgery. 

C. J. Winter (Archiv fiir Klin. Chir., 
vol. 67, 1902) has performed total bilat- 
eral resection of the cervical sympathetic 
nerves, according to Jonnesco’s technique, 
in nine cases of essential epilepsy. Five 
of his cases remained unchanged. Of 122 
fully published cases, 67, or 54.9 per cent, 
were unsuccessful. 

He also refers to Kocher’s paper before 
the twenty-eighth meeting of the German 
Surgical Society, in which he pointed out 
that early operative statistics of cure (60 
to 70 per cent) were too sanguine, and 
were the cause of the present skepticism 
regarding the value of surgical interven- 
tion. He believes that “the etiological 
factor in the production of epileptic con- 
vulsions is focal or general increase in 
blood-pressure.” He does not regard 
scars in themselves, especially aseptic ones, 
as adequate causes of epilepsy, Kocher 
strongly advised surgeons to bear in mind 
the effects of pressure in operative work, 
both of the affected and remote areas of 
the brain. He regards pressure as the 
factor in the status epilepticus. To over- 
come this he described a method of deal- 
ing with the skull and dura mater. After 
trephining and removing the bone, he 
opens the dura by two cuts at right angles 
to one another and cuts away the corners 
thus formed in order to prevent regenera- 
tion of bone and the filling of the defect in 
the skull. By this means he substitutes 


an elastic diaphragm for a rigid box, and 
this arrangement, he believes, will auto- 
matically regulate excesses of intracranial 
pressure. 


The good results of his opera- 
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tions he attributes to the relief of pressure 
by the formation of this elastic dia- 
phragm. ‘For the relief of intracranial 
pressure, due to a cyst or fluid in the ven- 
tricles, he employs drainage by means of 
a small silver tube made fast to the open- 
ing in the skull, and continued for one or 
more years. 

According to Clark, operating in epi- 
lepsy for the relief of intracranial pres- 
sure as a primary cause of the convul- 
sions should no longer be practiced. The 
additional pressure is a‘result of the con- 
vulsion and not a cause. Notwithstanding 
this, Kocher, who has done twelve opera- 
tions in carefully selected cases, has se- 
cured six radical cures. As already stated, 
he in addition arranges for an after-treat- 
ment in the form of cerebral and cranial 
drainage, between the dura and pia; and 
with him the more radical the interfer- 
ence, the better the results. Probably 
much of his success was due to postopera- 
tive bromide treatment and the fact that 
he selected cases largely with an absence 
of neurotic history. 

Many cases of idiopathic epilepsy in 
which Jacksonian seizures predominate 
are due to infantile cerebral palsies previ- 
ously overlooked. In one class the dam- 
age is to the cortex during the process of 
birth, though the amount of mischief is 
seldom sufficient to cause the character- 
istic bilateral motor affection known as 
“birth-palsy.”’ In another class there oc- 
curs a sudden cortical lesion on the sur- 
face of the brain during the first two 
years of life. ‘““These cases are distin- 
guished by the severity of the initial con- 
vulsions, by their frequently unilateral 
character, and by the fact that the slighter 
fits at a later age distinctly begin on one 
side and involve this chiefly. Although 
such cases are essentially different from 
those of idiopathic nature, the frequently 
recurring discharges seem to induce a 
similar state of the brain, and not uncom- 
monly minor attacks appear, quite similar 
to those of the idiopathic form” (Gow- 
ers). 

Freud states that a majority of idio- 
pathic epileptics with Jacksonian phe- 
nomena have had infantile cerebral palsy, 
but in after years no symptom of the palsy 
exists, except the epilepsy. 

Concerning the technique of operations 
by trephining for relief of epilepsy, abso- 
lute asepsis is, of course, a first requisite. 














Large patent openings should be made, 
no attempt being made to secure any bony 
occlusion. This is necessary both for the 
thoroughness of the operation and also to 
prevent a possible increase of intracranial 
pressure and meningeal adhesicns. Large 
openings are also advantageous in localiz- 
ing the area wanted, as due allowance 
must be made for individual variation in 
the positions of the motor areas, as pointed 
out by Horsley. 

Clark summarizes the present status of 
trephining as follows: 

1. Idiopathic epileptics with typical 
grand-mal seizures should never be tre- 
phined. 

2. Idiopathics in whom seizures are of 
the Jacksonian type should be trephined 
only when infantile cerebral palsies can be 
excluded, and when the family and per- 
sonal degeneracy is at a minimum. If 
operation is determined upon in such 
cases, a very thorough removal of the 
epileptogenic area should be made; even 
then but a fraction of one per cent recover 
from their epiepsy. 

3. Traumatic epileptics may be tre- 
phined when the injury is definitely 
proven; when it stands in direct causai 
relation to the disease; and when it has 
existed not more than two years. The 
prognosis will then largely rest upon the 
degree of the neurotic predisposition 
present. The earlier trephining is re- 
sorted to after convulsions begin the bet- 
ter the prognosis. 

4. All epileptics trephined for what- 
ever cause must be given postoperative 
bromide treatment for years. 

Catola (Rivista di Patologia Nervosa, 
May, 1902) reports a case of “partial epi- 
lepsy” in which operation confirmed the 
clinical diagnosis of brain tumor. As 
reported by Fielding, the author’s conclu- 
sions drawn from the literature of the 
subject are as follows: (1) The aura is 
the expression of a cortical irritation and 
represents the initial phase of the convul- 
Sive seizure; (2) the sensory motor aura 
is the symptomatic expression of a stim- 
ulus which acts in the territory of the 
psychomotor zone; (3) the sensory aura 
is the expression of a stimulus which acts 
outside of the psychomotor zone and con- 
stitutes an important aid to the diagnosis 
of the site of a lesion located in the cor- 
responding sensory centers or in neigh- 
boring parts; (4) as the aura is, for the 
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most part, the result of a superficial and 
not very intense stimulus, it probably fur- 
nishes a more definite indication of the 
diseased site than the convulsion itself, 
which is the result of a more intense stim- 
ulus, and which carries with it phenomena 
of diffusion more or less extended and 
accentuated ; (5) in rare instances a lesion 
capable of provoking convulsive phe- 
nomena is located exclusively in the white 
matter—in these cases it is impossible, dur- 
ing life, to make a differential diagnosis 
from the strictly cortical forms; (6) of 
great import is the site in which the con- 
vulsion begins, as well as its mode of dif- 
fusion; (7) Jacksonian epilepsy is not 
always the expression of a circumscribed 
cerebral lesion, but may accompany very 
diffuse lesions; (8) there are forms of 
Jacksonian epilepsy which are due to 
extra-cerebral stimulus (reflex forms), as 
well as those which are purely neurotic 
(hysterical forms); (9) other forms are 
due to auto- and hetero-intoxication, in 
which a lesion of the central nervous sys- 
tem is sought in vain; (10) nothing is 
known of the site of the cerebral lesion in 
masked partial epilepsy. 

The two essential points in diagnosis, 
and yet the most difficult to determine, 
are: (1) The relation of the tumor to 
surrounding structures, and (2) at what 
segment of the spinal cord it is situated. 
The two chief points in favor of men- 
ingeal as opposed to intramedullary tumor 
are early pain of great severity and limita- 
tion of motor implication. A careful and 
systematic study of the anesthesia is the 
most important aid in determining at 
what segment of the cord the tumor lies. 
Sir Victor Horsley emphasizes very 
strongly the necessity for exact anatomi- 
cal knowledge of the position of the 
spinal nerve roots and cord segments. 
He warns against the danger, always 
present, of diagnosing the lesion too low. 
Professor Thane gives the following in- 
structions as an aid in the matter: “The 
relations of the origins of the spinal nerve 
roots to the spinous processes of the verte- 
brz vary to some extent in different indi- 


‘viduals, especially in the thoracic region, 


the range of any given dorsal nerve root 
being about equal to the distance between 
three adjoining spines, or two interspin- 
ous intervals. The following rules will, 
however, serve to indicate with sufficient 
accuracy the average position of the sev- 
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eral nerve roots: The second cervical 
nerve arises opposite the neural arch of 
the atlas, the third opposite the spine of 
‘the axis, and the fourth opposite the inter- 
val between the second and third cervical 
spines. The lower four cervical nerves 
arise each opposite the spine of the second 
vertebra above the place of exit of the 
nerve from the spinal canal. The origins 
of the upper six dorsal nerves are about 
on a level with the spines of the third, 
and of the lower six with the spines of the 
fourth, vertebra above their respective 
places of exit. The lumbar nerve arises 
in the neighborhood of the ‘tenth and 
eleventh dorsal spines, and the sacral 
nerves between the eleventh dorsal and 
first lumbar spines.” 

The favorite location for spinal cord 
tumor is in the dorsal region, at either 
the lower or the upper end. In 70 cases 
analyzed by Collins, 35 were of the dorsal 
region, 15 of the cervical, 13 of the lum- 
bar and sacral, and 6 of wide-spread dis- 
tribution. 

Starr found in a collection of cases of 
spinal cord tumors that in over 50 per 
cent an operation would have been feasi- 
ble, and according to the pathological re- 
port in 75 per cent the growth could have 
been removed. Horsley’s statistics show 
that out of 58 cases of tumor of the spinal 
meninges 20 were extra-dural and 38 
intra-dural. Of the former, 5 were sar- 
coma, 4 lipoma, 4 tubercle, 3 echinococ- 
cus, I myxoma, I fibro-chondro-lipoma, 1 
fibrosarcoma, and I carcinoma. Of the 
latter class 12 were instances of myxoma, 
7 of fibroma, 7 of sarcoma, 4 of psam- 
moma, 4 of tubercle, 2 of syphilis, and 2 
were parasitic. 

It is not an easy matter to answer the 
question, What may be expected from 
operative interference in the treatment of 
intraspinal tumors—+.e., what is the status 
of operative surgery in the treatment of 
these tumors? If one were to base his 
opinion upon the published report of 
Schultze, for instance, he might easily 
maintain that the surgical treatment of 
spinal cord tumors was extremely suc- 
cessful; on the other hand, such an experi- 
ence would be considered as evidence of 
good luck by another whose experience 
had been very different. Basing the state- 
ment upon the reports of cases operated 
upon, and those that have come to autopsy 
without operation, it may be said that 50 
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per cent of intraspinal tumors are opera- 
ble, and of this number .one-third to one- 
half are benefited by operation. Spinal 
cord tumors are therefore twice as opera- 
ble as brain tumors are, and the results of 
operation are twice as successful. When 
the surgeon so perfects his technique that 
he can perform the operation for spinal 
cord tumor without development of sep- 
sis, the percentage of cases benefited by 
operation will be much greater. For in- 
stance, the cases reported by Oppenheim, 
Starr, and Fraenkel recovered from the 
operation, but they died from sepsis. 

Schultze has recently given a synopsis 
of eight cases of spinal cord tumor. In 
two the diagnosis was erroneous; in the 
other six, all of which were operated 
upon, three recovered, two completely and 
one partially. In two death followed the 
operation. In one of the cases in which 
death resulted there was a large tumor at 
the level of the cauda equina; in the sec- 
ond there was annular tumorous thicken- 
ing of the dura. 

Taking everything into consideration, 
it may be said that the surgical treatment 
of spinal cord tumors offers the most at- 
tractive field for surgical interference of 
all diseases of the nervous system. Still 
a word must be said about the inadequacy 
of surgery in these cases. Patients nowa- 
days die from sepsis after the operation 
about as frequently as they did ten years 
ago. The operation seems just as pro- 
longed as it did formerly, and the loss of 
blood is oftentimes very great, and in 
some cases—flat sarcoma—not easily con- 
trolled. Until the surgeon overcomes 
some or all of them, it cannot be admitted 
that the majority of spinal cord tumors 
can be operated upon with prospect of 
success. 
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Tue CrrntcaL PatHotocy oF THE Bioop. By 
James Ewing, A.M., M.D. Second Edition, 
Revised and Enlarged. 

New York and Philadelphia: 

& Co., 1903. 

We are delighted to be able to notice the - 
appearance of the second edition of Dr. 
Ewing’s most excellent book upon diseases 
of the blood. When the first edition ap- 
peared, a comparatively short time ago, 
we spoke of it in terms of high praise. 
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Naturally the present edition possesses all 
the advantages of its predecessor, and has 
been much added to by careful revision 
and by the bringing of its contents abreast 
of the more recent literature of hematol- 
ogy. We are glad to see that in his pages 
Dr. Ewing has taken pains to discuss in the 
chapter dealing with “leucocytes and leu- 
cocytosis” the important subject of “Ehr- 
lich’s theories,’ because we believe that if 
the profession in general can be made to 
grasp the underlying principles of these 
theories, their conception of many sub- 
jects in diagnosis, pathology, and thera- 
peutics will be greatly widened. Indeed, 
we cannot help feeling that every addition 
which is made to this important subject 
is a most encouraging evidence of in- 
creased scientific accuracy in medical re- 
search both in the laboratory and at the 
bedside. 

To those who may not be familiar with 
the recent literature upon diseases of the 
blood and the methods which are under- 
taken for its careful investigation, it may 
be interesting to learn that nearly 500 
pages are consumed in this volume in mak- 
ing an adequate presentation of this im- 
portant subject. 
twenty years ago there was practically 
little knowledge of the blood aside from 
the recognition of plasma and red and 
white cells, the advances which have been 
made in our knowledge concerning its 
formation, its life history, and its de- 
struction are quite remarkable. Even if 
the reader of this review does not feel that 
he is sufficiently well trained to undertake 
investigations of the blood himself, he 
should at least acquaint himself with the 
information which is so essential for a 
clear conception of the pathology and 
treatment of maladies which directly or 
indirectly affect this important part of 
the body. Dr. Ewing’s book is at once 
valuable to the hematologist and to the 
general practitioner. 


Inrectious Diseases. Their Etiology, Diagnosis, 
and Treatment. By George H. Roger. Trans- 
lated by M. S. Gabriel, M.D. Illustrated. 

New York and Philadelphia: Lea Brothers 

& Co., 1903. 

The American medical profession will 
not clearly understand the scope of this 
book from its title. It does not deal with 
the consideration of the various infectious 
diseases such as smallpox, scarlet fever, 
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etc., in the manner in which these mala- 
dies are usually discussed in books upon 
the Practice of Medicine, but it takes up 
and analyzes the pathology of the infec- 
tions, and the results of the same, and 
discusses methods which may be insti- 
tuted in some instances to aid the body in 
its efforts to combat the invading micro- 
organisms. Thus the second chapter of 
the book deals with the general character 
of pathological bacteria, the third with 
the etiology of infection, the fourth with 
the pathogenesis of infection, the fifth 
with microbic associations, and the sixth 
with defences and reactions of the or- 
ganism. Following these come chapters 
upon suppuration, gangrene, septicemia, 
nodular infections—as, for example, 
syphilis and tuberculosis—and others upon 
fever and the influence of various infec- 
tions upon the different portions of the 
organism. The twenty-second and twenty- 
third chapters deal with the therapeutics 
of infectious diseases, and the twenty- 
fourth with the hygiene and prophylaxis 
of the same. The work is therefore in no 
sense a text-book, but rather a mono- 
graph which to modern medicine fulfils in 
some ways some of the functions of Wag- 
ner’s General Pathology, which many of 
us studied twenty years ago. It is a book 
for the advanced student and for the well- 
read practitioner. But it is not the book 
which will give many hints as to the meth- 
ods by which physicians may combat the 
diseases which they meet. 


Tue Jouns Hopkins Hospitat Reports. Volume 
XI; Numbers 1 to 9. 
Baltimore: Johns Hopkins Press, 1903. 


The present volume contains nearly 600 
pages and is devoted to three subjects: 
First, a most exhaustive historical, clinical 
and experimental study upon pneumo- 
thorax, by Dr. Charles P. Emerson; sec- 
ondly, a comparatively brief article, but 
nevertheless a complete one, dealing with 
clinical observations upon blood-pressure ; 
and last of all, an excellent clinical report 
upon the value of tuberculin as an agent 
in surgical diagnosis. Those of the pro- 
fession who are acquainted with the early 
volumes of these Reports know full well 
their extraordinary value, and the articles 
in the present volume show once more the 
scientific ardor and accuracy of the inves- 
tigators connected with this advanced 
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school of medicine.. With some of the 
results here reported we expect to deal 
from time to time in our editorial columns. 


Tue Puaysicat Diacnosis oF DISEASES OF THE 
Cuest. By Richard C. Cabot, M.D. Second 
Revised Edition. 

New York: William Wood & Co., 1903. 

When Dr. Cabot’s book upon this sub- 
ject appeared in its first edition several 
years ago we noticed it with favor in our 
pages, and mentioned individual peculiar- 
ities which seemed to us to justify its ex- 
istence. Although the author, as it were, 
courted criticism by the statement in his 
preface that he had not been able to find 
any small books on physical diagnosis 
which did not contain glaring errors, that 
the correct books were too large, and that 
the small ones are out of date, we note 
with interest that the preface of the second 
edition is practically that of the first, and 
therefore that Dr. Cabot has not found in 
more recent years any manuals which he 
thought were deserving of confidence. We 
have always felt that this arraignment of 
other authors on his part was rather 
severe, but we have also known from a 
personal acquaintance with Dr. Cabot that 
he is not apt to make a statement unless he 
has good grounds for doing so. At the 
same time we wish that he would extend 
his kindly offices to the extent of con- 
veying to the authors of these several 
manuals information concerning the 
errors which he has found, since many of 
these books possess sterling attributes 
which should not be marred by glaring 
errors. 

The carping critic looking at Dr. 
Cabot’s book will first find fault not with 
what he has done, but with the poor speci- 
mens of radiographs which the book con- 
tains. The one which is reproduced from 
Gibson, and which appears on page 310, 
is certainly out of place in these days of 
excellent Illustrations, and we think that 
the small postage-stamp illustrations on 
page 309 are scarcely adequate for the 
purpose for which they are introduced. 
So, too, we defy any one to determine that 
the radiograph on page 312 really shows 
aneurism of the aorta. 

In a conversation with Dr. Cabot he 
remarked that the previous review of 
his book which we published varied 
from some others in that it showed that 
we really read the book. We cannot con- 
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fess to having perused the pages of the 
second edition as thoroughly as we did 
the first, because the alterations are 
manifestly not very great, and having 
imbibed its knowledge once, it has not 
seemed necessary to do it a second time. 

Dr. Cabot is building up for himself, or 
perhaps it may be more correct to say, has 
builded, a standard reputation as a most 
conscientious clinical investigator, and 
readers of his book can rest satisfied that 
his statements as to physical signs and 
methods of exploration in diseases of the 
chest are reliable and first rate. 


INTERNATIONAL CLINICS. 


A Quarterly of Illus- 
trated Clinical Lectures. Edited by A. O. J. 
Kelly, A.M., M.D. 


Philadelphia: The J. B. Lippincott Co., 1903. 


We have already reviewed a previous 
volume of this series, the first we think 
issued under the editorial supervision of 
Dr. Kelly, and we have taken pleasure in 
going over the contents of the present 
issue, which is Volume III for 1903, be- 
cause it is one which appeals particularly 
to the general clinician. The first 105 
pages are devoted to diseases of the gall- 
bladder and gall-ducts, a most interesting 
and attractive subject at this time. The 
six articles which compose this department 
are ‘written by such men as Musser, 
Stockton, Weber, and Deaver. Following 
these articles the space of 30 pages is de- 
voted to therapeutic articles. A brief one 
is upon the treatment of pneumonia, in 
which Dr. Finlay, of Aberdeen, points out 
the fallacies in the older methods of treat- 
ing pneumonia and advocates no routine 
method of treatment of this disease, and 
above all the avoidance of antipyretics and 
depressant lines of treatment. He strongly 
recommends leeching for the relief of the 
pain of pleurisy, and he emphasizes how 
easy it is to forget that patients sometimes 
recover without treatment. Robin, of 
Paris, contributes an article on the medical 
treatment of gastric cancer, and Chante- 
messe one upon the serum treatment of 
typhoid fever. In the articles on medicine 
we find an interesting one on malarial in- 
fections by Dr. Craig of the United States 
Army, and in the department of surgery 
perhaps the most interesting subjects to 
the general practitioner are those on intra- 
scrotal tumors by Dr. Belfield, of Chicago, 
and one upon the modern treatment of 
varicose veins by Schwartz, of Paris. 














DISEASES OF THE NosE AND THROAT. By Charles 

H. Knight, A.M., M.D. 

Philadelphia: P. Blakiston’s Son & Co, 

1903. 

This is a book of a little over 400 pages 
which deals with the subjects named in 
its title. We understand that the text is 
based upon a course of lectures which the 
author has delivered at the Cornell Uni- 
versity Medical College in New. York. 
Perhaps for this reason the author has 
not attempted to make it in any sense an 
exhaustive contribution to the literature 
of this special branch of medicine. Its 
pages do not deal with the small details 
which are found in larger works, but they 
embody the information which would nat- 
urally be given to students by a lecturer in 
a course upon diseases of the nose and 
throat. The illustrations, which are in 
black and white, are unusually good, and 
considerable attention has been devoted to 
treatment. Indeed, the illustrations are 
many of them designed to show how 
remedial measures may be carried out. 
Some of these illustrations are the old well 
known pictures of instruments and various 
forms of apparatus; but others, while not 
original, clearly indicate the pathological 
conditions which they are supposed to rep- 
resent. The work is, therefore, to be con- 
sidered rather a summary of laryngology 
and rhinology than an exhaustive text- 
book, and we deem Dr. Knight’s students 
fortunate in that they have such a com- 
plete and useful condensation of his prac- 
tical clinical experience. 


A Manuat or HyciENE AND SANITATION. By 
Seneca Egbert, A.M., M.D. Third Edition, 
a and Thoroughly Revised. [Illustra- 
te 


Philadelphia: Lea Brothers & Co., 1903. 


The first edition of Dr. Egbert’s book, 
which is a small octavo of about 500 
pages, appeared in May, 1898, and the 
calling for three editions of a book dealing 
with this subject in this space of time 
shows that it must have met the needs not 
only of students but of practitioners as 
well. Years ago the science of hygiene in 
many of its departments did not greatly 
appeal to the general practitioner, because 
a large part of this science was concerned 
with the maintenance of the health of 
troops in the field or of the crews of ships, 
and dealt comparatively slightly with the 
health-preserving functions of the prac- 
titioner himself. As Dr, Egbert well says 
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in the preface to this third edition: “It 
is no mean achievement to improve the 
sanitary conditions within a single decade 
so that the death-rate of tuberculosis 
in the United States falls 24 per cent; 
that of typhoid fever 27 per cent; that of 
diphtheria 50 per cent; and that of ma- 
laria 54 per cent.” He calls attention to 
the fact that when these percentages are 
placed in actual figures, it means that 
almost 52,000 human lives are preserved 
each year and that an incalculable amount 
of sickness is prevented. While all of this 
startling change cannot be attributed to 
the science of hygiene, strictly speaking, 
there can be no doubt that the largest part 
of it is due to this cause, and the perusal 
of works of this kind on the part of physi- 
cians will aid still further in increasing 
the percentages which we have just named. 

The average practitioner wishes a con- 
cise yet complete manual to guide him in 
dealing with questions of this character, 
and Dr. Egbert’s book provides him with 
such a source of information. 


A Compenp oF Human Anatomy. By S. O. L. 
Potter, A.M., M.D., M.R.C.P. Seventh Edi- 
tion, Revised and Enlarged. Price, 80 cents. 

Philadelphia: P. Blakiston’s Son & Co, 

1903. 

Dr. Potter’s Quiz-Compend first ap- 
peared nearly twenty years ago, and has 
been a familiar handbook to many medical 
students since that time. In its seventh 
edition Dr. Potter has endeavored to 
maintain its early usefulness. The book, 
of course, is subject to the defects to which 
all books of this character must be subject, 
in that important themes are condensed to 
very small proportions. But, on the other 
hand, its author has never intended that 
the book should in any way be used to the 
exclusion of larger and more complete 
works on anatomy. Indeed, it is distinctly 
stated that the book is to be used as a 
companion or quiz-compend in conjunc- 
tion with either Gray’s or Morris’s Anat- 
omy. Used in this way we believe that it 
will be a distinct help to students, but we 
also believe that if any student of medi- 
cine attempts to obtain all his anatomical 
knowledge from this volume he will make 
a sad mistake, for under these circum- 
stances he will be using the book in a man- 
ner in which its author never intended that 
it should be employed. In its seventh 
edition Dr. Potter’s Compend not only 
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compares favorably with its predecessors, 
but with other small books upon the same 
subject which have been issued more re- 
cently. 


Nose AND THROAT WorK FOR THE GENERAL PRAC- 
TITIONER. By George L. Richards, M.D. 
New York: The International Journal of 
Surgery Company, 1903. 


Dr. Richards states in his preface that 
he has endeavored in this work to describe 
the symptoms and treatment of the more 
common symptoms of diseases of the 
nose and throat in such clear but con- 
cise language that the reader can fol- 
low the directions given, and that it is 
intended as a working guide for the 
practitioner and student. The illustra- 
tions are, many of them, rather crude, 
but they all of them show that the writer 
is actively engaged in the practice of this 
particular part of medicine, and at least 
is in touch with the therapeutic measures 
which are commonly resorted to by his 
colleagues. In the text devoted to thera- 
peutics we find information which is quite 
thorough, particularly when we consider 
the small amount of space which has been 
devoted to the etiology and pathology of 
the diseases which are discussed. Alto- 
gether the book contains 26 pictures and 
covers 319 pages. Its price is $2. 


Tue Principtes or Oxnstetrics. By Stanley Per- 
kins Warren, M.D. Profusely Illustrated. 
New York: William Wood & Co., 1903. 


As stated in the preface, the author’s 
main object in preparing this work is to 
present the principles of obstetrics in a 
precise and practical manner. In the 
chapter on the symptoms of pregnancy, 
he repeats the summary of the symptoms 
after each trimester and again at the end 
of the chapter, thus using valuable space 
that is needed elsewhere. 

The treatment of placenta previa is not 
very clear, as the author seems to treat all 
varieties alike, not distinguishing between 
the central and other varieties. 

In the treatment of puerperal fever, af- 
ter irrigating the uterus with bichloride 
1:5000, the author says on page 329: 
“Then using a large dull curette, scrape 
the interior until nothing returns but 
bright blood, and follow with a second 
irrigation of bichloride and plain water, 
or preferably, instead. of the mercurial, 


Pregnancy.” 
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decinormal salt solution 


thoroughly 
boiled.” Many obstetricians condemn the 


use of bichloride as an intra-uterine 
douche, and also the free use of the cu- 
rette. 

For the prophylactic treatment of 
eclampsia, the author refers to Part I, 
Chapter XII, which should read “Part 
III, Chapter III,” “The Albuminuria of 
The author does not dis- 
tinguish clearly between toxemia and al- 
buminuria, and has not thought toxemia 
of sufficient importance to be considered 
at all. 

The subject-matter is up to date, but 
there is nothing new. In his effort to 
condense the text the author has sacri- 
ficed clearness, and the book is not to be 
considered as a concise and clear work 
upon obstetrics. 5. £ 


Tue Mepicat News VisiT1NG List For 1904. Price, 


1.25. 
Philadelphia and New York: Lea Brothers 
Co. 


In previous years we have been glad to 
speak in terms of praise of this excellent 
list, which has been used by many physi- 
cians year after year with much satisfac- 
tion. The first few pages are devoted to 
brief and valuable information concern- 
ing the period of gestation, weights and 
measures, examination of the urine, in- 
compatibles, artificial respiration, a table 
of the eruptive fevers, poisons and their 
antidotes, a carefully prepared dose list, 
and a list of therapeutic reminders. Equal- 
ly valuable with this material is the two 
or three pages which are devoted to the 
description of the ligation of important 
arteries. 


Tue Practice or MepicineE. By James Tyson, 
M.D. Third Edition. Illustrated. 
Philadelphia: P. Blakiston’s Son & Co., 
1903. 


When the first edition of Dr. Tyson’s 
Practice appeared seven years ago we ex- 
pressed the opinion that as it was prepared 
by a practitioner of many years’ experi- 
ence, who had the ability to separate the 
“tares from the wheat,” we had been 
given a student’s text-book and work of 
reference which was sure to prove popu- 
lar. The appearance of two subsequent 


editions has confirmed the opinions we 
expressed at that time. 
tics of the work, 


The characteris- 
in each edition, have 














been accuracy in descriptive statement and 
judicious advice as to therapeutic proce- 
dure, with sufficient reference to current 
literature to show that the author has 
busied himself in keeping abreast of the 
best contributions which have been made 
by leading men in the profession. The 
articles on the Infectious Diseases, Renal 
Diseases, and Diabetes are particularly 
good and bear evidence of the large ex- 
perience of this well known teacher of 
medicine. The third edition possesses all 
the advantages of the first, and having 
been made more perfect by revision, is a 
credit to its author and American medi- 
cine. 








Correspondence. 








LONDON LETTER. 


By Georce F. Stu, M.A., M.D., F.R.C.P. 





The beginning of the winter session at 
the various medical schools has an added 
interest in the introductory addresses 
which are the custom both in London and 
in the provinces. It would be impossible 
for me to report any of these in detail 
here, but some of the key-notes were of 
more than passing interest, and are I think 
worthy of mention. At Charing Cross 
Hospital Sir Charles Wyndham, known 
to fame as a distinguished member of the 
theatrical profession, but also a legally 
qualified member of our own profession, 
gave the opening address and emphasized 
the necessity for loyalty to the highest 
ideals of the healing art. He reminded 
his hearers of the power which they would 
wield in their influence over rich and 
poor, and in their admission to private and 
family confidences they must use this 
power with a wise discretion and sym- 
pathy. At the same time he urged the 
need for moral courage in words which 
I think will bear repetition: “In this age 
when the smaller vices are multiplying, 
each with its attendant Nemesis of dis- 
ease, have the courage to call things by 
their proper names. If a patient courts 
death or misery by drink, drugs, or vicious 
life, tell him so in the plainest terms. 
Do not disguise the truth by some euphe- 
mistic Greek phrases ending in ‘itis,’ 
phrases which fall lightly on one coward’s 
ears and issue lightly from another cow- 
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ard’s lips. To gloss over the vice which 
causes, nay is, the disease, and thereby 
encourage its continuance, is high treason 
to your profession.” 

At the Middlesex Hospital Mr. Hern, 
dental surgeon to the institution, dealt in 
his introductory address with a subject 
which must interest all medical men, 
namely, decay of teeth. The dangers of 
oral sepsis have recently been more wide- 
ly recognized; the bacteria of the mouth 
have been studied, and although some of 
the varieties found there are innocuous, 
others may cause serious disease. Some 
of these produce inflammation of the 
gums, with suppuration and consequent 
loosening and loss of teeth, and may lead 
to minor disturbances of general health or 
to more acute forms of blood poisoning. 
The comparative infrequency of serious 
results from such sepsis is due probably 
to the gradual acquisition of immunity to 
his own poison by the patient. It is now 
generally held that caries of teeth is chem- 
icO-parasitic in origin—in other words, it 
is due to microorganisms. The chief fac- 
tor in predisposing to dental decay is diet, 
and the form of diet which is most ¢condu- 
cive to caries is one consisting chiefly of 
vegetable matter and milk. There is some 
experimental evidence in support of this 
statement. Sound natural teeth were 
placed in a mixture of albuminous and 
fatty matter with saliva and kept at a 
suitable temperature for the growth of 
bacteria; the mixture remained alkaline 
and had no destructive effect on the teeth. 
A similar experiment with a mixture of 
starch, sugar, and saliva produced an acid 
solution, which, like a weak solution of 
lactic acid, acted destructively on the 
teeth, effecting in fact the first stage of 
caries, which was then carried on by the 
solvent action of microdrganisms in the 
saliva. It is therefore of great import- 
ance that the teeth should be regularly 
cleaned with a tooth-brush which is stiff 
enough to clear away any particles of food 
which may adhere to the teeth, and the 
mouth should be regularly cleansed with 
an antiseptic mouth-wash. Mr. Hern sug- 
gested that, in view of the enormous num- 
ber of patients who come to hospitals with 
ailments directly or indirectly due to den- 
tal and oral sepsis, the State should pro- 
vide gratuitous dental supervision. and 
treatment, or, if this is impossible,: the 
State should at any rate se¢ that .the chil- 
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dren of the poor were instructed in the 
principles of oral hygiene. 

At the Hunterian Society this month 
Dr. Hale White read an interesting paper 
on some of the rarer forms of enlargement 
of the heart. He pointed out that the 
function of the pericardium is not merely 
to act as a lubricated layer to enable the 
cardiac movements to take place with lit- 
tle friction; it acts also as a support to 
the heart to prevent its overdistention. 
This was demonstrated by the work of 
Leonard Hill and Barnard, who showed 
that experimental removal of the peri- 
cardium allowed the heart to become over- 
distended more easily. In pericarditis the 
pericardium is softened and sodden so 
that it affords less support to the heart 
than in health, and the result of this, to- 
gether with some myocardiits, 1s to allow 
dilatation of the heart. When adhesions 
occur whilst the heart is still dilated, the 
adherent pericardium prevents the heart 
from recovering its normal size. In any 
case of pericarditis the goal to strive for 
is this return of the heart to its normal 
size; and therefore dilatation is to be pre- 
vented as far as possible, and if present 
combated, in order that it may not be 
rendered persistent by adhesions occur- 
ring while it is present. Treatment must 
aim first at keeping the intra-cardiac pres- 
sure as low as possible; exertion of any 
kind raises the pressure. The patient 
must be kept absolutely recumbent, he 
must not be allowed to get out of bed, 
and any such straining as constipation or 
vomiting would involve must be carefully 
avoided. Food is to be given in small 
quantities at short intervals; a distended 
stomach interferes with the action of the 
heart, so that overfeeding and flatulence 
are alike dangerous. The use of alcoholic 
stimulants is generally to be avoided; they 
raise the blood-pressure and so throw ex- 
tra strain upon the heart. Sleep is to be 
promoted, as it lowers the blood-pressure 
and slows the pulse. Dr. Hale White ad- 
mitted that opinions were divided as to 
the value of digitalis in pericarditis; there 
is the objection that digitalis raises ar- 
terial pressure, but against this is to be 
set the undoubted potency of digitalis in 
contracting a dilated heart. On the whole, 
he thought as a result of his own clinical 
experience that digitalis was decidedly 
useful in counteracting the dilatation of 
pericarditis; but if the rise of arterial 
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pressure was held to be a serious objec- 
tion to it he would use strophanthus. 
The duration of absolute recumbency 
in pericarditis is always a difficult ques- 
tion to decide, and on this point Dr. Hale 
White gave some useful advice. He said 
that he thought very few of these patients 
should be allowed to sit up in less than 


‘six weeks after the temperature had 


reached normal, and that even then only 
a few minutes at a time of sitting up in 
bed should be allowed, and very gradu- 
ally sitting out of bed and standing should 
be tried. 

In the dilatation of the heart which ac- 
companies many specific fevers, particu- 
larly scarlet fever, pneumonia, and influ- 
enza, the utmost care may be necessary to 
save the patient’s life. Complete and 
strict recumbency must be combined with 
the use of hypodermic injections of 
strychnine; in some cases this drug is 
more useful than digitalis, which may 
cause vomiting. A useful prescription is 
liquor strychnine min. v, tinct. digitalis 
min. xv, caffeine gr. v, sod. salicyl. gr. ijss, 
aque q. s. ad f£3j, to be given every four 
hours. 

Amongst the many lectures of the 
month the Huxley Memorial Lecture must 
be mentioned, for it dealt with a subject 
which has a close bearing on at least one 
branch of medicine. Professor Karl Pear- 
son dealt with the inheritance of mental 
and moral characteristics, and attempted 
to prove that it follows precisely the same 
“laws” that govern the inheritance of 
physical characteristics; in fact, the 
chances of an individual being honest or 
otherwise follow the same mathematical 
“laws” as the chances of his having blue 
eyes or brown, so far as inheritance is 
concerned. After listening to such a 
learned address it was somewhat of a 
shock to remember that all this superstruc- 
ture was built upon statistics furnished by 
school-teachers, each of whom must have 
determined for himself or herself a stand- 
ard of the particular intellectual or moral 
traits which were scheduled, and in some 
points at least the statistics were furnished 
by incompetent observers—for instance, 
the degree of “health” was to be decided 
by schoolmasters and schoolmistresses, 
who as every medical man knows are too 
often conspicuous by their ignorance even 
of obvious signs of ill health. But in 
spite of the flimsy basis of his arguments, 














it seems highly probable that his conclu- 
sions are correct, and that in this case, as 
in many others, a man’s opinions may be 
worth more than his arguments. 

The difficulty of securing proper feed- 
ing for infants was the subject of a paper 
read by Dr. Edmund Cantley before the 
Charity Organization Society in London 
a few days ago. He drew attention to 
the frightful mortality amongst infants 
in this city, and showed that it was due 
mainly to bad feeding. Ignorance, care- 
lessness, and criminal neglect on the part 
of the mothers is the cause of this faulty 
feeding, to remedy which he suggested 
that printed instructions as to the rearing 
of infants should be given to every mother 
when her child’s birth is registered, that 
the sale of milk should be supervised by 
municipal bodies, that a band of trained 
women should be organized who would 
exercise some degree of home guidance 
amongst the homes of the poorer classes, 
and lastly, that educational authorities 
should give to girls at school some in- 
struction in the elementary principles of 
diet and hygiene. This paper gave rise 
to a warm discussion, in which many la- 
dies and workers in various kinds of char- 
ity took part, and the general opinion 
seemed to be that whilst some of the sug- 
gestions were excellent, there were grave 
difficulties in carrying them into effect. 

At the first meeting of the Pathological 
Society for the session Mr. Shattock made 
an interesting communication on the re- 
sults of microscopic examination of some 
of the hypertrophied prostates removed 
by Mr. Freyer. The brilliant results of 
prostatectomy in Mr. Freyer’s hands are 
of course well known, but it is still un- 
certain how far it is possible to save the 
urethra in this operation. Mr. Freyer 
himself thought the urethra had been pre- 
served in one of the cases which Mr. 
Shattock had examined; but microscopic 
investigation of the removed prostate 
showed that part of the membranous 
urethra had been torn away in connection 
with the prostate. As Mr. Shattock point- 
ed out, however, this is not now regarded 
as of any great practical importance. The 
second point investigated was the feasi- 
bility of total extirpation of the prostate, 
and by examination of one which was 
thought to have been removed most clean- 
ly it was shown that the prostatectomy 
was probably not complete in the histo- 
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logical sense, though it might be complete 
enough for practical purposes. 

One of the events of the month which 
is not without interest as an indication of 
the changing conditions of population in 
London, is the decision to transfer King’s 
College Hospital from its present central 
position to one in the suburbs. The in- 
creasing facilities of travel are resulting 
in an extensive migration of residents, 
especially the poorer residents, to the 
suburbs, and it was felt that the hospital 
would supply a much felt want if trans- 
ferred to one of the now crowded subur- 
ban districts. This is the first attempt 
by any of the great teaching hospitals of 
London to meet the needs of the vast 
suburban population, and it is hoped that 
if only the appeal for funds for the car- 
rying out of this great scheme meets with 
a hearty response, King’s College Hospi- 
tal may grow upon its new site one of 
the finest hospitals in the world, and well 
fitted to maintain the prestige conferred 
on it by such names amongst its present 
consulting physicians and surgeons as Sir 
Alfred Garrod and Lord Lister. 





PARIS LETTER. 


By R. H. Turner, M.D. (Paris). 





The importance of chloride of sodium 
in the production of edema during acute 
nephritis is being investigated thorough- 
ly, and Dr. Fernand Widal, the author of 
the typhoid serum test which bears his 
name, has been investigating the com- 
parative effects of various diuretics on 
the elimination of chlorides. Last June 
Dr. Widal published an article in the 
Presse Médicale in which he showed the 
effects of the administration of salt in the 
production of edema. He has just pub- 
lished another article with Dr. Javal, in 
which he describes the results obtained in 
a case of acute nephritis by the use of 
squill, theobromine, theocine, digitalis, and 
nitrate of potassium. The patient, an alco- 
holic, fifty-three years old, had suffered 
from pseudomembranous angina fifteen 
years ago. Last April he was affected 
with nocturnal dyspnea, and in July with 
edema. At first a series of experiments 
were carried out, in which no drugs were 
given, the only treatment consisting in 
milk diet. There was a decrease of the 
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edema, weight, and albumin. During a 
second period food without salt was given 
him, and the amelioration continued. Dur- 
ing a third period 6 to 10 grammes of salt 
were given him daily, and there was a 
rapid change characterized by increase in 
the quantity of albumin excreted, and in 
the weight and edema. The patient con- 
tinued on this diet while various drugs 
were given him. For four days 40 centi- 
grammes of powdered squill was admin- 
istered, and this drug had no effect. The 
quantity of albumin remained stationary, 
and the edema increased. Then theobro- 
mine was tried, two grammes being given 
daily for four consecutive days. The re- 
sult was immediate, the weight diminish- 
ing thirteen pounds, 3675 cubic centime- 
ters of urine being excreted daily instead 
of 1045; lastly, the chlorides increased 
from grammes 3.85 to grammes 18.68. 
The patient took no drugs for three days, 
and the weight increased, the quantity of 
urine diminished, and the albumin went 
up to 80 centigrammes, the elimination of 
chlorides being considerably diminished. 
Nitrate of potassium was next employed, 
and it was found that the edema increased, 
the albumin went up to grammes 2.10, 
and the chlorides were diminished. Di- 
uretin proved to have the same effect as 
theobromine, though more slow in its ac- 
tion. At this time the patient left the 
hospital, but came back in September, 
when digitalis was tried, with but poor 
results, the edema increasing steadily, and 
the weight increasing to 1600 grammes in 
four days. Theocine was then given, a 
dose of one gramme being given for two 
days, and the result was remarkable. The 
weight was diminished by six pounds, the 
quantity of urine excreted was 3750 
grammes, and the chlorides 24 grammes. 
It seems right to infer that digitalis can- 
not produce good results in epithelial 
nephritis. The elimination of the chlo- 
rides is but slightly increased, the reverse 
of what takes place in heart disease, as 
indicated by Huchard and Merklen, the 
amount being large in the latter case. 

In a recent number of the Presse Médi- 
cale the views of Roux on the treatment of 
appendicitis are indicated in an article 
published by Dr. Gaudin, who acted as his 
assistant at Lausanne. With the help of 
Dr. Senn, he chose a number of typical ob- 
servations of appendicitis and established 
five different types: (1) The usual form, 
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with McBurney’s point; (2) the retro- 
coecal type, with abscess; (3) the meso- 
celiac form, where the appendix is found 
in the folds of the intestine; (4) the pel- 
vic form, with abscess in the cul-de-sac 
of Douglas; and (5) a last form, very 
rarely seen, in which there is no peritoneal 
reaction, death taking place well-nigh in- 
variably. There is a natural tendency to 
limitation, with the exception of this last 
form, provided the right medical treat- 
ment is carried out. According to Dr. 
Roux, ninety-five per cent of all cases of 
appendicitis do not require an operation 
if the following simple treatment is used: 
Absolute rest, the patient not being moved 
from his house. No purgatives, no solids 
nor liquids for forty-eight hours. In case 
there is any pain, laudanum may be given, 
or preferably opium suppositories. A 
few drops of liquid may be allowed at 
stated intervals provided there is no vom- 
iting. The ice-bag is to be used when 
there is distention. No enemas are to be 
administered, a rectal tube serving to re- 
move the gases. Only when there has 
been neglect will it be found necessary to 
operate, which should be done when the 
following symptoms make their appear- 
ance: discrepancy between the pulse and 
the temperature, suppression of free enu- 
resis, dry tongue, very frequent pulse and 
high temperature, and a change in the ex- 
pression of face showing a severe infec- 
tion. Local symptoms, such as fluctua- 
tion, would naturally justify an opera- 
tion, which is rarely performed in Roux’s 
service, since the physicians of the can- 
ton of Vaud have ceased to give purga- 
tives. In a small number of cases, the 
diagnosis having been previously made, it 
has been found advantageous to operate 
in the first twenty-four hours. A death in 
Roux’s service from appendicitis is rarely 
seen, though of course the operation a 
froid is carried out as a routine measure 
when the patient has recovered from the 
acute attack. 

The sixteenth congress of the French 
Association of Surgery was held in Paris 
from the 19th to the 24th of October. Dr. 
Perier, the president for the year, read a 
discourse on prognosis after accidents. 
The subject was one of importance on ac- 
count of the indemnities that are demand- 
ed in certain cases. Dr. Perier insisted 
on the uncertainty in establishing a period 
during which the patient would be obliged 











to give up his work, or even in deciding 
whether he would be permanently dis- 
abled. Hysteria and neurasthenia may 
exist for a time, and disappear the mo- 
ment the damages are awarded. Dr. Perier 
cited the case of a man who was thus 
able to claim damages twice for accidents 
which were supposed to have incapacitated 
him indefinitely. Dr. Perier even admit- 
ted that radiography had been used fraud- 
ulently. 

Dr. Morestin described his technique 
for removing cancer of the lower lip, an 
operation which is rarely carried out in a 
sufficiently thorough manner. The sub- 
maxillary glands should always be re- 
moved, and a large portion of the lower 
lip. The incisions should reach as far as 
the chin. Chavannaz, of Bordeaux, de- 
scribed the results he had obtained by us- 
ing the methods of Halsted and Meyer. 
Out of nine patients operated more than 
three years ago, three are still living. Out 
of five operated more than two years ago, 
two are already dead. Dr. Chavannaz 
has performed autoplasty in a certain 
number of cases. 

Dr. Reynes, of Marseilles, operated last 
May on a woman presenting cancer of 
both breasts, and performed Beatson’s 
operation, or removal of the uterus and 
ovaries. A microscopical examination of 
the tumor was made by Cornil, who found 
it was a tubular epithelioma. A month 
afterward the mammary tumors had de- 
creased noticeably in size; in two months 
the ulceration was healed. It is now five 
months since the operation was per- 
formed, and locally there is hardly *any- 
thing apparent. The general condition is 
excellent. The patient of Dr. Reynes had 
also received hypodermics of quinine, 
which however produced no effect when 
laparotomy was performed. 

Dr. Doyen described the effects which 
he had obtained in the treatment of can- 
cer by using his serum. Out of 80 cases 
48 were too serious when the treatment 
was instituted, and the results were nega- 
tive. In 32 cases the results were favora- 
ble. It is true, however, according to Dr. 
Doyen, that 22 were operated upon and 
this treatment was purely preventive, and 
in only eight cases has sufficient time 
elapsed to justify considering them as 
cures. Ten cases where no operation was 


possible were ameliorated by the treat- 
Dr. Pozzi made some remarks on 


ment. 
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the excellent results obtained by Doyen, 
and added that since his serum had al- 
ready been in existence two years he won- 
dered why he had not already published 
the method he employed in making it. He 
surely would not suppose that Doyen 
would keep it as a secret remedy, a specu- 
lation which would be far from the inten- 
tions of his honorable confrére. Dr. 
Doyen answered that he did not refuse to 
let his confréres have some of his serum, 
but in seeking to reserve its fabrication 
for himself he only followed the example 
of the Institut Pasteur. Dr. Pozzi replied 
that so long as he kept the formula secret, 
the serum was a secret remedy. As for 
the sera of the Pasteur Institute, their 
formule were published, and the only 
monopoly that existed was the fact that 
their sera were preferred to others. 

On the 6th of October Dr. Darier com- 
municated to the Academy of Medicine a 
case of malignant sarcoma of the eyelids 
in which a cure was obtained by means of 
the #-rays. Dr. Darier has ‘also noticed 
the analgesic effects of radium rays on or- 
bital neuralgia, iridocyclitis, and subacute 
iritis, and in certain painful affections, 
such as gout, cystitis, and panaris. 

Drs. Mauclaire and Tufroit have been 
able to obtain a radiograph of gall-stones. 
The technique followed out was described 
at a recent meeting of the Academy of 
Sciences. A small tube is charged by 
means of an eight-plate static machine, 
and is placed at a distance of 75 centi- 
meters from the radioplate which is placed 
underneath the patient. The abdomen is 
held down by means of a linen band. The 
rays employed are only slightly penetrat- 
ing, and the pose only lasts ten minutes. 

In a recent number of the Riforma 
Medica there was an interesting report of 
a cure of tuberculous meningitis. There 
were indications of tuberculosis in the 
family of the patient, a boy fourteen years 
old. When admitted to the hospital he 
had fever and complained of a severe 
headache. The ordinary symptoms soon 
showed themselves, such as high fever, 
39° in the evening, headache, pains in the 
nape of the neck, slow pulse (72), fre- 
quent respiration (28 to 36), constipa- 
tion, oliguria, vomiting, and strabismus. 
Kernig’s sign was noticeable, and the boy 
lay on his side, with his feet drawn up, - 
crying out whenever he was touched. The 
abdomen was depressed, and on examina- 
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tion with the ophthalmoscope double 
papillitis was found, similar to that found 
in tuberculous meningitis, but more 
marked on the right side. During the 
fourth week of illness lumbar puncture 
was performed. There was a jet of liquid, 
and about 30 cubic centimeters was col- 
lected. It had a turbid aspect, its specific 
gravity was 1012, and the ordinary re- 
agents showed a small amount of albu- 
min, The usual formula of tuberculous 
meningitis was found—.e., a large num- 
ber of lymphocytes and but few polynu- 
clear leucocytes. The patient improved 
slightly after the puncture, and ultimately 
recovered. Six months later he was still 
in good health. A guinea-pig, which had 
been injected into the fluid, was found at 
autopsy to be infected with tuberculous 
meningitis. 

In a recent number of the Medical Re- 
view of Normandy Dr. Martin describes 
what he found in a case of appendicitis. 
The patient, a young woman twenty-three 
years old, had already experienced several 
attacks of appendicular colic. When the 
appendix was cut away two segments of 
tenia fell on the compress and moved 
about. A longitudinal section of the ap- 
pendix was made, and three oxyures were 
found. 





THE RELATION OF QUININE TO HEMA- 
TURIA AND TO PREGNANCY. 


To the Editor of the THEeraPeutic GazeETTE. 

Str: Having practiced in a Southern 
river bottom, where nearly every one had 
an attack of malaria in the summer, my 
experience there gave me no fears of ad- 
ministering quinine in pregnancy. 

Several years ago, to convince a friend 
that quinine was not oxytocic, I told him 
I would get a lady to try it who was about 
two months pregnant and very anxious to 
abort. She took quinine in larger doses 
than he thought necessary, but did not 
abort, and time proved she was really 
pregnant. She said she had given it a fair 
trial, had taken the quinine in large doses 
and often enough to keep up a continuous 
buzzing in her ears for a week. This 
having no effect on her condition, and be- 
ing exceedingly unpleasant and confus- 
ing, she stopped it. 

During my residence South I saw sev- 
eral cases of malaria, especially in young 
children, in which the urine was bloody 
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after taking quinine. A parent showed 
me his boy, whose clothes were slightly 
stained, and from the meatus a few drops 
of thin blood could be pressed. He said 
he had noticed this condition before when 
he had given quinine, but this time there 
was so much blood he was afraid to con- 
tinue the drug. This case was then and 
at other times treated with arsenic or 
hyposulphite of soda without the blood 
appearing. 

In the case of my preceptor’s little girl 
we tried several times giving her quinine 
for intermittent fever, and were thor- 
oughly convinced that the blood she 
passed was due to the quinine she had 
taken, for when treated with arsenic no 
blood appeared. After a few doses of 
quinine, not enough to “break” the chills, 
blood always was found in the urine. 

Yours truly, 
A. RADCLIFFE. 

WaukecaN, ILL. 





HYOSCINE VS. MORPHINE. 
To the Editor of the THEerapeutic GAZETTE. 


Sir: I have noticed several articles in 
your journal on this subject and want to 
contribute my mite. I have treated but 
four cases of morphinism, each with suc- 
cessful termination. 

The first step was to give one-twentieth 
of a grain of sulphate of strychnine hypo- 
dermically every four hours, at the same 
time cutting down the morphine one-half. 
In seventy-two hours the whole of the 
morphine was withdrawn, while the 
strychnine was pushed to its physiological 
limit. In each case delirium, or mild hal- 
lucinations, developed. At this stage I 
gave the one two-hundredth of a grain of 
hydrobromate of hyoscine, and repeated 
this in an hour, if it was needed to induce 
sleep. The mental aberration I attribute 
to the sudden withdrawal of the morphine, 
but it was always relieved by hyoscine. 
After three days the hyoscine was gradu- 
ally withdrawn, but the strychnine was 
kept up for two or three weeks. In each 
case the patient voluntarily gave me his 
hypodermic syringe with the assurance 
that he never wanted to see it again. One 
patient, a young woman, was taking at 
the rate of thirty grains of morphine a 
day when treatment was begun. 

Yours truly, 
C. S. MerepirTH. 
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Although a man may lose both of his legs, he is not necessarily helpless. By 
using artificial legs with rubber feet attached, he can be restored to usefulness, 

The engraving on the left is from an instantaneous photograph of a man ascending 
aladder. He has two artificial legs substituting his natural ones, which were crushed in 
arailroad accident and amputated. With his rubber feet he can ascend or descend a 
ladder, balance himself on the rungs, and have his hands 
at liberty. He can work at a bench and earn a good day’s 
wages. He can walk and mingle with persons without 
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self for all practical purposes. 
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FAIRCHILD’S ESSENCE 
OF PEPSINE 


is an extract of the gastric juice obtained 
directly from the fresh stomach glands 


It contains all the essential organic and inorganic 
soluble constituents of the gastric juice—the enzymes 
in their native nucleo-proteid form and in their 
natural association. 

Fairchild’s Essence is a clear, bright solution, 
devoid of all suggestion of animal origin; is highly 
agreeable, carminative and stomachic, and these 
qualities enhance the therapeutic effect of the gastric 
principles themselves. 
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THE ALCHEMIST of OLD $3 


LOT REEL, | 


—_ over their crucibles and alembics, Be N. = = PR" } wr 
muttering Latin incantations, in a vain | ES 
search for : 


The Philosopher’s Stone @4N: aS oe 


But out of that strange quest came the 
exact Chemistry of to-day, which has made modern medicine possible. 


TO-DAY WHEN DOCTORS MEET 


to discuss Medical Gynecology it sometimes seems that the Dark Ages have come again. They 
meet and solemnly rehearse to one another strange formulz, and no three of them can agree 
about medicaments ormethods, except those who use a certain uterine wafer. These wafersare 


often WORTH THEIR WEIGHT IN GOLD 


to the general practitioner who has a real professional pride in successful treatment. 
hose stubborn cases of Leucorrhea and Endometritis that at times make 
you almost doubt your fitness to practice, yield readily to these marvelous wafers. 
Itis not necessary forthe doctor to consider whether or not thereis infection to be reckoned 
with if he use Micajah’s Medicated Uterine Wafers, for as the wafer gradually dissolves and 
spreads over the parts involved, gonococci cannot exist within that area. 



























What will these wafers actually accomplish ? 
Are they too powerful for the most delicate patient ? 
What is the evidence of unprejudiced practitioners ? 
These and many more questions are a 
and ise “Hints onthe ‘Tress in . sendable M I os A J A H & C O. 
treatise ints on the Treatment of Diseases 
of Women,” which will be sent you with WARREN, PA. 


generous samples upon receipt of your address,by Our Success Has Occasionsp Suasmiturss. Avow Tuem, 


CEMENT ae BON ta). nage! 
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THE AS RRAPSUTIC GAZETTE. 


We can give you valuable information on 
the treatment of DIABETES and BRIGHT’S 
DISEASE, in the form of a diet and solvent. 


Send for free copy “Clinical Points in 


Diabetes and Bright’s Disease.” 





BETHESDA MINERAL SPRING CO., 


WAUKESHA, WIS. 












PEACOCK’S BROMIDES 


PEACOCK’S BROMIDES CHIONIA 
The Purest Form of ye From Chionanthus | Virginie. 


portal with- 
out producing congestion. Invaluable in 
all ailments due to hepatic torpor. 
DOSE: } aca teaspoonfuls three 
the amount of mides required, times a day. 
Full size sample to physicians who wii] pay express charges 
PEACOCK CHEMICAL CO., St. Louis 

















Has many Advantages over other 
Heart Stimulants 
Treatmen: 
Each pillet represents one oneshundredth of INDIGESTION 


a grain CacTINA, the active proximate 


A palatable preparation of Panax 
principle of CEREUS GRANDIFLORA. Sonmezue in an ti 


Dose: DOSE: One to twe teaspoonfuls three times a day 


One to illets three times a d. 
four p ” A full size bottle, for trial, to phy- 
SAMPLES MAILED TO PHYSICIANS ONLY sicians who will pay express charges 


SULTAN DRUG COMPANY, St. Louis, Mo., U. S. A. 
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LET NATURE RESTORE YOU 
IN NATURE’S WAY at 








Alma’s Famous Springs 


For those recovering from any serious illness; 

For those nervous, weak or worn; 

For those who desire an ideal spot where 
recuperation is rapid and permanent. 


‘THE waters of the Alma-Bromo Spring come from more than half a mile below the earth’s 

surface and have performed many most remarkable cures in cases of Rheumatism, 
Nervous Prostration, Gout and Liver Complaint. Almarian water is equally as effective in 
cases of Stomach, Kidney and Bladder diseases. Thousands of people from all over the 
United States have visited Alma for treatment with these wonderful waters and have returned 
to their homes completely restored to health and strength. 

Every means for the amusement and entertainment of its guests, both outdoors and in- 
doors, is provided by the Sanitarium. Yet, while every comfort and luxury is provided, the 
cost of a sojourn at Alma is very moderate. 

Write to the Alma Springs Sanitarium, Alma, Mich., for handsome 64-page booklet and 


full information. 
? GEO. F. BUTLER, M.D., Medical Superintendent. 





Bernd’s Physicians’ Account Books 


THE MOST PRACTICAL SYSTEM OF KEEPING PHYSICIANS’ ACCOUNTS. 


SEND FOR PRICE LIST AND DESCRIPTIVE PAMPHLETS. 


ADOLPH BERND, P.O. Box 5908, St. Louis, U.S.A. 














“ANASARCIN” 








The doctor who has exhausted every known remedy in his efforts to cure that stubborn case 
of Bright’s disease, valvular heart trouble, Cirrhosis of the liver, Exophthalmic Goitre, Rheumatism, 


a, Cystitis, Obesity, etc., will hail with delight our new remedy, ANASARCIN. 


NASARCIN combines the active principles of Oxydendron Arboreum, Sambucus Canadensis, 
and Urginea Scilla. We confidently assert that it is the surest and most speedy remedy yet discovered 
for any pathological condition in which there is loss of the natural balance between the arterial and 


venous systems. 


We prefer to let our friends and the remedy itself prove its merits. On request we will send you 


trial package free with full directions and testimonials. Sold only to physicians. 


“A wonder.”—C. Fauteux, M.D. “Never saw anything that was its equal. Success where 
“The best I’ve found.” —W. E. Crane, M.D. everything else failed.” —J. H. Allen, M.D. 

‘Results were marvelous.” —H. L. Harvester, M.D. “Astonishing results.” —American Journal of Dermatology. 
“When other things fail try Anasarcin.”—St. Louis Med. Era. “Wonderful relief.” —Texas Med. Gazette. 


THE ANASARCIN CHEMICAL CO., Winchester, Tennessee. 
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An unequaled combination of Oil Santal, Bals. 
Copaiba, Oil’ Cassia and. HAARLEM OIL, of the 
bighest possible purity. 

OVER 15 YEARS of almost 
UNVARYING SUCCESS 
has earned for this For- 
muita the Reputation of a 
“SPECIFIC.” oo oo o 
In Urethritis, Cystitis, Prostatic Troubles, difficult 
micturition etc. 
s 4 upon Appli 
Ghe Merz Chnaalts Co., 
DETROIT, MICH. 
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AUTOMATIC CAP. 
NO EFFORT. NO LOSS OF TIME. 


|KELENE| 


(PURE CHLORIDE OF ETHYL) 








Send $1.10 for large 30 gram sample Automatic Tube; 
or for $1.00 a Double Ended Tube will be sent postpaid in 
the U. S. Safe Delivery Guaranteed. 


Write for literature on FORMALDEHYDE-KELENE 
for use in Hay Fever, Catarrh, etc. 


RHEUMACILATE 


External and Internal Rheumatism 
Remedy. 
When applied externally, Rheumacilate gives marvelous 
results in the treatment of Rheumatism, as has been shown 
by the researches of Drs. Linossier and Lannois, Adjunct 


Professors of the Medical Faculty of Lyons. 
Write for particulars. 


One ounce mailed upon receipt of 60 cents. 


FRIES BROS. #422" 


NEW Tork. 
































The Anti-Lithemic. 














P. O. BOX 2160. 





ARISTOCHIN 


Quinine Divested of its Disadvantages. 


CITARIN 
THEOCIN and AGURIN 


The Most Powerful Diuretics. 


PROTARGOL HELMITOL 


The Best Substitute for Silver Nitrate. The Urinary Antiseptic, Analgesic. 
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HEDONAL 


The Promoter of Natural Sleep. 








SAMPLES AND LITERATURE SUPPLIED BY 


FARBENFABRIKEN of ELBERFELD CO. 


NEW YORK. 40 STONE ST. 













































OS 
(yslogenAperieil 


GRANULAR EFFERVESCENT SALT°* CYSTOGEN 























INDICATED WHEREVER 
ELIMINATION IS BELOW PAR 


Prophylactic and resolvent in uric acid conditions, sto; Aperient 
dissolves uric acid and phosphatic sediments, and pot me gm | 
eliminative effect on the whole organism—tones the stomach and bewels 
and flushes the urinary tract with a dilute solution of Formaldehyde. Of 
special value in Rheumatism, Gout, Urinary Deposits, Calculus, Cystitis 
and Gonorrhoea, 


AN ANTI-URIC. ACID APERIENT and URINARY 
ANTISEPTIC, ELIMINATIVE and PROPHYLACTIC 
Dosr—A heaping teaspoonful three or four times daily, 


Samples and literature will be furnished on request 
of physicians, 


CYSTOGEN:CHEMICAL CO, 
ST-LOUIS.US.A. 
























When your elderly patients come 
to you feeling that they are ‘‘losing 
ground,”’’ that ‘‘their race is nearly 
run and life’s journey is almost 
over,’ always ‘‘so tired,’’ cold 
hands and feet, nervous, complain- 
ing of weak heart, etc., don’t hesitate, 
prescribe MANOLA for them, one table- 
spoonful three times daily, after meals. 
You will note a change for the better in 
the first dose. Manola will prolong 
your patient’s life for years and render 
existence enjoyable. Manola strengthens the heart’s action. 


= It is a WONDERFUL RECONSTRUCTIVE for the AGED ———— 


THE MANOLA COMPANY —————— ST. LOUIS, MO., VU. S. A. 
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HUNGRY 
BLOOD 


Blood that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished; weak blood 
which has lost the power for 1eplenishing waste ~ 
and building new tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body.) If the blood is lacking in red corpuscles 
and hzmoglobin it needs rebuilding that it 
may be capable of performing its task of re- 
construction. 


epto 
Mangan 
“Gude: 


is a powerful regenerator of the blood. 


Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
hzemoglobin in a remarkably short space of time. 


PEPTO-MANGAN (‘“‘GUDE”’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequently of marked 
and certain value in all forms of 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) 
in original bottles containing 3 xi. It’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 
53 WarrREN Street, NEW YORK. 


LABORATORY, 
Leipzic, GERMANY. 
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XERCISES 








A fONnic 
INFLUENCE 
ON THE ON THE 


PELVIC ORGANS UTERINE TISSUES 














MAILED TO PHYSICIANS ON: RECEIPT OF $ ice 


RELIEVES CONGESTIONS , ENCOURAGES PERISTALSIS, 
REMOVES SPASMODIC CONDITIONS, 
REGULATES THE VASCULAR SUPPLY. 


TOR ALL FUNCTIONAL YTERINE AND DARIAN JISORPERS 


MELLIER DRUG COMPANY. ST.LOUIS 





SAMPLES AND LITERATURE ON APPLICATION. 































Your Typhoid Patients 
Won't Relapse 


IF YOU NOURISH THEM WITH GRAPE JUICE. 





PURE grape juice will be retained when nothing else will. It soothes 
and stimulates the mucous membrane of the weakest stomach, and supplies 
in plenty pure grape sugar, the most strengthening of all foods. 

Anemia and nervous dyspepsia yield to a daily glass of grape juice. 

GLEASON’S GRAPE JUICE IS PURE. Scientific methods and 
liberal expenditure enable us to secure the pure juice of selected Concord 
grapes in permanent form, without preservatives. 

We offer money guarantees for the purity of Gleason’s Grape Juice. 
No other makers do this. 

Don’t endanger your patients by putting in their stomachs chemicals of 
whose identity you are ignorant. ' 

Use Gleason’s and BE SURE. 


ctranaswine.  GLEASON GRAPE JUICE CO., + sereror 12 ore 


J 
TASTE. FREDONIA, N. Y. Riarve Ganeak 
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SYR. THIOCOL COMP. 


MERCK 
Combines in an agreeable form the therapeutic properties of Thiocol (anti-tubercular), 
Dionin (cough sedative and expectorant), and Ammon. hypophos. (reconstructive). 

The chief constituent of this preparation is Thiocol—a medicament valued by physicians 
for what it does not do as well as for what it does. ‘‘As Thiocol has no bad effects on the diges- 
tion,’’ writes Dr. Ferd. Lessing, Phila., Pa., ‘1 consider it of incalculable value in all phthisical 
cases.’’ Dr. Jas. Cooper, Deal Island, Md., reports ‘‘ The extraordinary success I have had 
with Thiocol places me in the position that for pulmonary affections I would not be without it.’’ 

Thiocol (Potassium guaiacol-sulphonate Roche) is largely employed in phthisis, pneumo- 
nia, typhoid fever, chronic bronchitis. It is a water-soluble, easily taken, effective form of 
guaiacol, and may be prescribed as: Powder; 5-grn. Tablets; Syr.Thiocol Merck, 6 grn. to 
teaspoonful; and Syr. Thiocol Comp. Merck. Clinical Reports to Physicians. 


MERCK & co. University Place, New York. 



























SAFEST 
CYrOMNA! pypnortic 


Average dose 10 grains 


Always dissolve in HOT liquid, such as beef-.tea, milk with water, 
or weak coffee, before administering. 


Prompt, Reliable; produces NATURAL sleep 
without untoward effects, and therefore 


SUPERIOR TO ALL OTHER HYPNOTICS. 


Full clinical reports to Physicians. MERCK @ can... New York. 
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See Cough, Morphinism, 

MeErcxr’s 

Maeate SEDATIVE, ANTISPASMODIC, Corneal Opacities 


ANALGESIC MERCK @ CO., New York 


Clinical Reports to Physicians. 


=, FODIPIN  bostead of the 


— (Iodized Sesame Oil) lodides / 
Page 50. SYPHILIS and SCROFULA “*Jodism does not occtir.’” 
Clinical Reports to Physicians. MERCK @ Co., New York 
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MeEnrcx’s mides 
Manvat, NERVINE and SEDATIVE “Does not a fmm 


Page 24. nor disturb stomach.” 


Clinical Reports to Physicians. MERCK & co., New York 
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ees (Hexamethylene-tetramine Merck) and A n tip urulent 
Page 42 CYSTITIS Spee) ~ -. e 


Clinical Reports to Physicians. MERCK & Cco., New York 
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OXYCEN IS A THERAPEUTIC LIFE-LINE 


MACNESIUM 
DIOXIDE 


(Mg 02) 


is the best example of an oxidizing antiseptic which can be administered, internally in maximum doses, with 
impunity. A true Magnesium Dioxide, capable of liberating, after ingestion, over one-quarter of its molecular 
weight as active oxygen, is A RED LETTER ACHIEVEMENT IN THE CALENDAR OF CHEMISTRY. This 
discovery of Dr. Friederich Elias bears the sanction of high authority (Vide Analyses of Profs. Leffman and 
Bischoff, and London Lancet), That it parts with its oxygen promptly may be easily ascertained by any 
practitioner, and that the oxygen thus evolved is readily absorbed is demonstrated by physiological experiments. 
BIO produces increased palpitation of the heart, free diuresis, diaphoresis, regular alvine evacuations, 
elation, and a general feeling of comfort. Biogen is soluble in acid media. It is marketed in powder and five- 
grain tablet form exclusively. 


Eminent clinicians report rapid recoveries from the employment of Biogen ‘in DYSPNOEA, SYNCOPE, ALL 
FORMS OF BLOOD DYSCRASIA, DYSMENNORRHOEA, RHEUMATISM, GOUT, AUTO-INTOXICATION, ETC. It in- 
creases functional activity, eliminates the products of waste, reinstates the normal action of the digestive tract, 
and limits the extension of all morbid processes. 


Liberal supply for an exhaustive clinical test and data will be furnished on application to 


THE BIOGEN COMPANY, 90 WILLIAM STREET, NEW YORK. 











AFTER MOTHER’S MILK 


THE FIRST THOUGHT IN INFANT FEEDING IS 
HIGHLAND BRAND EVAPORATED CREAM 


Cow’s milk is the natural substitute in feeding infants who cannot he nourished at the 
breast. But as usually supplied, cow’s milk is irregular in composition and loaded 
with bacteria. -Peddled milk is one of the leading causes of infant mortality. 

HIGHLAND BRAND EVAPORATED CREAM is the cleanest of milk—a 
pure milk evaporated down to a cream-like consistency. 


It is better than the purest of raw milk because our special 
process of sterilization makes it more digestible and nutritious. 


Physicians desiring to investigate our product 
will be supplied with trial quantity on request. 


ADDRESS DEPT. K 
HELVETIA MILK CONDENSING CO. 


“Largest Producers of Evaporated Cream in the World.” 
HIGHLAND, ILL., U. S. A. 
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R, V. Wagner & Co., 9. 
a= -_ 


308 Dearborn St., Chicago. -8 5 ase : 
“pee wpe y 
I find that volume and tension of a yee 
eurrent is increased in proportion to the speed 
up to about 600 revolutions per minute, when it Hy 
ceases to be effective in this respect, = 


OP lack 


Glass Plate Expert. 





7 te 


Gentlemen: 


Mica Plate Static Machines 


Operate at upwards of 2,000 R. P. M. Safely, and 
increases volume and tension of current all the way. 
Renders 2 Mica plates equal to 10 glass ones; 
simplifies construction; makes machine more reli- 
able and less sensitive to dampness ; produces high 


therapeutic purposes. 


R. V. WAGNER @ CO. 


308 Dearborn St., CHICAGO 
1 Madison Ave., NEW YORE 
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PNEUMONIA 


AND 


ANTIPHLOGISTINE 


In view of the large and increasing 
mortality rate from pneumonia when 
treated by the ordinary methods, it be- 
hooves every practitioner to pay some 
heed to the results from the use of 
Antiphlogistine. 

Up-to-date doctors without number 
everywhere have long ago learned that 
the best and safest method of local treat- 
ment is Antiphlogistine. They therefore 
have adopted Antiphlogistine as their 
regular routine treatment, which does not 
in any way interfere with internal 
medication. 

A prominent physician recently re- 
marked, “‘ There was a time when nearly 
all the children I treated for pneumonia 
died. In recent years they all get well. 
The only change made in my treatment is 
that I now use Antiphlogistine in every 
case. Draw your own conclusions.” 

There are certainly some surprises in 
store for those not acquainted with the 
results following the proper application 
of Antiphlogistine in these cases. If the 
entire thoracic walls—front, sides and 
back—are covered with Antiphlogistine as 
hot as can be borne, fully an eighth of an 
inch thick, and then covered with a good 
warm cotton-lined cheese-cloth jacket, 
results are immediately manifest. The 
pain and the rapid and difficult breathing 
are promptly ameliorated. The pulse 
improves, the temperature declines, the 
muscular and nervous systems relax, and 
the greatest of all remedial agents—rest 
and sleep —are invited and usually follow. 

This description is typical of Anti- 
phlogistine’s behavior when applied in 
the first stage of the disease. 

If these statements are true, the ques- 
tion is, why can any physician be found 
who does not use Antiphlogistine in every 
case? If false, why do we find 80% ormore 
of the physicians who now look upon 
Antiphlogistine as an indispensable aid 
for their pneumonia cases, and why do 


you find it in every hospital in the land P 
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A treatment that insures such results 
is certainly entitled to the confidence of 


every practitioner. Antiphlogistine is a 
scientific preparation having a definite 
physiological action, and that its remedial 
value may be fully realized it should be 
applied with careful attention to detail. 
Do not try to make a Small package do 
the work of a Large package, and do not 
apply Antiphlogistine cold, but thick and 
as hot as can be borne. The usual life 
of a dressing is twenty-four hours, but it 
varies, and the dressing should be re- 
moved as soon as it will peel off nicely. 

You say, how does Antiphlogistine 
bring about such favorable results? It 
forms the best known method of applying 
moist heat continuously. By stimulating 
the cutaneous reflexes it causes a contrac- 
tion of the deep vessels and coincidently 
a dilation of the superficial, which action 
aided by its hygroscopic virtue produces 
a flushing of the superficial capillaries 
and thus bleeds but saves the blood, con- 
sequently relieving the overworked heart 
and all other associated distressing 
symptoms. 


Characteristic Testimonials From 
Competent Observers. 


“Many of my professional friends have 
used Antiphlogistine as a jacket in 
neumonia and obtained excellent results. 

t seems to meet all requirements.” 


“TI have used Antiphlogistine in 
pneumonia with gratifying results, and 
should dislike to treat a case without it.” 


“From my experience with Anti- 
phlogistine I regard it as an ideal dressing 
in pneumonia. It forms an application 
neither too wet nor too heavy, and does 
not require to be changed as often as 
other applications.” 


“T used Antiphlogistine in a case of 
pneumonia, patient aged 68. Applied it 
every 10 hours warm and thick. Patient 
said she experienced marked relief with- 
in 30 minutes after first dressing.” 


“Used Antiphlogistine in a case of 
pneumonia in girl 5 years of age. Tem- 
perature at time of application, 104° F. 
In 36 hours it dropped to 99° F. This is 
the treatment for all.my future cases.” 


THE DENVER CHEMICAL MFG. CO., 
NEW YORK. 
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AN OPEN LETTER TO PHYSICIANS 





DEAR DOCTOR: 

All we ask is the privilege of sending you this book so you may use it as 
a ready reference whenever you need anything in the line of Surgical Instru- 
ments and Physicians’ Supplies. 

Would you invest one single cent in order to save for yourself hundreds 
of dollars annually? A postal card mailed to us today will bring to you by 
return mail, postage paid, this complete catalogue of 144 pages with 3000 
illustrations and 20,000 quotations, a very valuable book ot 
information, which should be in the library of every phy- 
Ssician and surgeon. Without this catalogue to refer to, vou 
= =/A\ would almost invariably pay double as much as there is need 

S INSTRUMENTS | i] to pay for articles which constitute your professional require- 
AND \ i ments. 

1eearmes 1a This complete book, the most comprehensive and up to 

ii, date catalogue of staple surgical instruments, physicians’ 
oe are glassware, medicine cases, obstetrical bags, hard and soft 
rubber goods, supporters, bandages, dressings, ligatures, 
sutures, drugs and chemicals, pills, fluid extracts, syrups, 
elixirs, tinctures, X-Ray apparatus, genuine McIntosh bat- 
teries and accessories, etc., is thoroughly illustrated, each 
item correctly described and shows our astonishingly low 
prices on the entire line, prices that have proven a revelation 
Salen been, to physicians and surgeons, and at the same time the most 
,on application. formidable competition surgical instrument and supply houses 









peeisT oF CONTENTS: have witnessed in the history of the trade; a veritable bomb- 
Shell in the camp of the instrument dealers throughout the 

country. 
Batteries In three months, through the medium of this catalogue 


alone, and as a result of the extremely low prices we are 
quoting on the highest class of goods it is possible to manu- 
anéRecliningChaire facture, We have built up the largest business in this line in 
the United States. We have secured the trade of more than 
28,000 physicians and nearly one-half ofthe leading hospitals 
in this country, and we now have a larger list of customers 
among the medical fraternity than the specialty houses that 
have been in business from ten to twenty-five years. We are 
today supplying some of the largest hospitals and some of the 
most prominent physicians and surgeons in nearly every lead- . 
ing city. We have an enormous trade established; we are 
enabled to close the largest contracts placed with the best man- 
Chemicals ufacturers here and abroad, and our position in this depart- 
ment is absolutely unassailable; yet, an effort is being made to 
erevest us from supplying you at a fair but reasonable profit; to compel you to 
pay unnecessary and unreasonably high prices. 

Will you submit to this, doctor, when we are not only willing, but in 
a position to protect you? 

The revolution that we have effected in the prices at which articles that 
the doctor needs in his daily practice have heretofore been sold, is responsible 
for the formation of a combination of dealers in surgical instruments and phy- 
sicians’ supplies, organized in Chicago during October, to stop our progress and 
for the purpose of compelling the physicians of this country to continue in pay- 
ing exorbitant profits for their instruments and supplies. 

A boycott against manufacturers who supply us is to be instituted unless 
— prevail upon us to advance our never heard of low prices on reliable stand- 

goods to the high prices the local dealer charges now and which are in many 
cases more than double the prices quoted in our catalogue. 

The quality and reliability of our goods are not questioned by the surgical 
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SEARS, ROEBUCK @® CO.’S OPEN LETTER TO PHYSICIANS — Continued. 





instrument trade in general. They know vur goods are right and they are will- 
ing to admit that, but they object to our supplying you at a smaller profit than 
they are willing to accept. It is, of course, the right of every merchant to say 
at what profit he wants to sell his goods, but is it fair to form a combination or 
trust for the openly declared purpose of making the physicians pay not only their 
present established high prices but an additional advance of 20 per cent? Such 
an organization, which is practically a trust, will stipulate and dictate the prices 
at which members of the combination must sell to the physician, subject to heavy 
fines and expulsion from the combination for any violation of their rules, prac- 
tically preventing the dealer, who might be willing to supply goods to you ata 
reasonable profit, from doing so. 

This combination is intended to include every manufacturer of surgical 
instruments and physicians’ supplies, and all must agree not to sell to Sears, 
Roebuck & Co. 

Doctor, do you know what this means? Do you realize the importance 
to you of this proposition? Do you relish the idea of this combination that holds 
up the physicians and compels them to pay enormous prices for their supplies? 
There is no valid reason why you should pay unreasonably high profits on the 
goods you use in the pursuit of your profession. For example, if we can furnish 
you with the highest grade Imported Surgeon’s Needles at 23 cents per dozen, 
which price allows us a fair margin of profit, should you be compelled to pay 
50 cents to 60 cents for the exact same item? When we Sell the Genuine 
Ermold Tonsilotome at $2.75, for which others charge $4.00; the Genuine 
Spiral Curette, selling at $2.50; our price, $1.25; the Genuine Esmarch’s 
Chloroform Inhaler, our price, 48 cents; dealers’ price, $1.00; the Genuine 
Rochester Combination Sterilizers, $6.00 size for $3.95; the best and most reli- 
able Plastic Dressing at 24 cents per pound; Valentine’s Irrigating Apparatus, 
complete, $3.80; Graves’ or Miller’s Genuine Wrought Metal Vaginal Specu- 
Jums at 70 cents, Taylor’s Genuine Wrought Metal Vaginal Speculum at 55 
cents, Auvard’s Weighted Wrought Metal Vaginal Speculum, $1.50; Genuine 
Elliott’s Obstetrical Forceps, $2.50; Simpson’s, same price; Van Buren’s Steel 
Sounds, all sizes, 20 cents each; the Genuine Pin-Lock Haemostatic Forceps, 
Peon’s, 25 cents; Tait’s, 30 cents; Genuine Weinhagen’s Magnifying Index 
and Certified Thermometers, including case, 40 cents each; Kelly’s Obstetrical 
Cushions 20x44, $2.20, and all other goods in this line at correspondingly 
low prices, do you care to pay 50 to 100 per cent higher prices through the 
influence of any combination or trust? 

No, it is not necessary and we are here to protect you. We will stand 
between you and the grasping designs of this apparently powerful combination. 
We will make you independent of any trust that may be formed. You can buy 
the highest class goods manufactured in this line, absolutely standard qualities, 
from us under our most binding guarantee, under the most liberal terms ever 
offered, and at by far the lowest prices ever quoted; we are ready to supply 
you under these conditions. We have protected ourselves by long time con- 
tracts for standard goods and we will continue to protect the physician. 

Let us send you our catalogue as illustrated on the opposite page; send 
your application anyway; just write a postal if you wish, and say—‘‘ Send me 
your Catalogue of Surgical Instruments and Physicians’ Supplies;’’ it will be an 
interesting and valuable addition to your library, whether you ever avail your- 
Self of our prices or not. Do not put it off; write now. A letter or a postal 
will do. Yours very truly, 


SEARS, ROEBUCK © CO. 
Chicago, Illinois. 





Incorporated under the laws of Illinois. 

Cash capital and surplus of Two Million Dollars, paid in full. 

REFERENCES: National City Bank of New York, Second.National Bank of Boston, First National 
Banx and Corn Exchange National Bank of Chicago; any Railroad Company, Express Company, Business 
House or Resident of Chicago. 
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HAVE YOU TRIED OUR 


Physician’s Perfect Call-List? 














Is arranged for the concise and rapid keeping of all accounts— 
debit, credit, expense, loss, etc. There is also a summary of cash account, 
capable of being used as a Balance Sheet; the arrangement is very simple. 

Its posology embraces the very latest additions to therapeutics, and the 
Tables of Doses, etc., have been thoroughly revised. The information most 
desired for ready reference is to be found upon the inside covers and the 
fly-leaves, and especially commendable is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind that has 
a satisfactory Death, Vaccination, and Obstetric Record, and the latter 
embraces, for Obstetric Engagements and Obstetric attendance, only one 
i] series of pages, while all other Visiting Lists demand two. 

Another very desirable feature is the absence of all advertisements of 
any character whatsoever. It is, as its name indicates, a Perfect Call-List. 


Handsomely Bound in Morocco. Gilt Edge. 
Price, Post-paid, $1.50. 





YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 








| WILLIAM. M. WARREN, Publisher, 


P. 0. Box 484. DETROIT, MICHIGAN. 
Ye 
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Listerine 


A Non-toxic, Non-irritant, Non-escharotic Antiseptic 


Absolutely Safe, Agreeable and Convenient. 


Listerine is a well-proven antiseptic agent—an antizymotic 
—especially useful in the management of catarrhal conditions of 
the mucous membrane, adapted to internal use, and to make and 
maintain surgically clean—aseptic—all parts of the human body, 
whether by spray, injection, irrigation, atomization, inhalation, or 
simple local application. 

Listerine is a swift and sure destroyer of infusorial life; 
it prevents the various fermentations, preserves animal tissues 
and inhibits the activity, growth and motion of low forms of 
vegetable life: hence Listerine may be relied upon to destroy 
the activity of the living particles which constitute contagion 


whenever brought into intimate contact therewith. 





For diseases of the uric acid diathesis: J amber{’s Lithiated Hydrangea 


A remedy of acknowledged value in the treatment of all diseases of 
the urinary system and of especial utility in the train of evil effects 
arising from a uric acid diathesis. 





DESCRIPTIVE LITERATURE MAY BE HAD UPON APPLICATION 
TO THE MANUFACTURERS— 


LAMBERT PHARMACAL CO., St. Louis, U.S. A. 


Be assured of genuine Listerine by purchasing an original package. 
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Inhalation .. 
Mask; 






Metal Table 
Pate. Glass §& 






Reasons why you 
UNIS SINS should have a 
<a ay = Globe Outfit NOW. 













It will multiply your 
office practice. 





















Seam/less Stee /. 
Air Receiver /0«30 













7k a 2. It accomplishes the 
big Pe Glete desired results — for 
jn awe youand your patients. 
racke 4 ° 
end Clomp héiion 3. The Globe is the onl 
» Double appliance by whic 
h Cyiinder apor Massage can 4 





be administered. 










Vapor Massage is re- 
cognized as the most 
rational and practical 
modern method avail- 
able for middle ear 
deafness, pulmonary 

Cloth lasergs o ‘ tuberculosis, and 
Pressure Tape% other affections of the 
ear, nose, throat and 
lungs. 



























GLOBE MULTINEBULIZER OUTFIT No. 655188. i diiinir Mdt S oe 


term coined and ap- 
plied peculiarly and 
only to a certain complete system of treatment by means of an 
Adjustable Massage Valve designed by Dr. Dunlap. Any other method 
or system is not Vapor Massage. 












6. Only-Globe Nebulizers have Dr. Dunlap’s Adjustable Vapor Massage 
Valve. There is no other Vapor Massage Valve. 






7. The Globe is the only nebulizer with which you can successfully treat 
your patients with absolute safety. 





8. The Globe equipment—special features and attachments vital to 
correct nebulizer construction—is far more complete than the equip- 
ment of any other nebulizer. 






9. Itis less expensive than any other nebulizer outfit. 






10. Constructed with utmost care, impressive in appearance, fully 
guaranteed. 






11. —_ as represented. You will not be disappointed if you install 
a Globe. 










You need it now. Winter is its busy season. 






13. We will make you a special Holiday Bargain during December. 
Write us about it. Globe Formulary Free. 


GLOBE MANUFACTURING CO., Battle Creek, Mich., U.S.A. 
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WILLIAM M. WARREN, Mepicat Pusuis# 


iBOOKS 


I have discontinued the Book Business for the purpose of devoting myself to the 
interests of my Medical Journals, and make the following unparalleled offer: 


The LEISURE LIBRARY, volumes by such eminent medical authorities as Prof. Dujardin- 
Beaumetz and Prof. Charcot, of Paris, Dr. Henry O. Marcy, Jno. B. Hamilton, M.D., LL.D., Dr. 
_H. C. Wood, of Philadelphia, etc., etc., each containing from 72 to 150 pages, are offered at 15 
cents per volume in handsome paper covers, or 12 volumes for $1.50, postage prepaid. In cloth, 
12 cents per volume additional. Works in two volumes, 25 cents in paper or 50 cents in oloth. 
This offer does not include the book in “Special List.” 


PLEASE SIGN THE FOLLOWING ORDER AND RETURN TO US AT ONCE. 


Detroit, “Michigan, U.S. A. 


Dear Str: I enclose herewith $..... wenens -for which send me, postage prepaid, the volumes checked below. 
Name..... Secccccoecone PITITITITITITITI TTT TTT TTT 
NO. .ccccccvcce 6600 Or ccncccccsccccccscccccvcceccoceesccoseeeccecsceocccccs 
CRIT dgin'ds 60.660 chane 08s cvccdincnsecdnveeesesecsceedepsbencnapbassesseasee eaccned 
COUNtY..ccsccrcccccccccccccscccccccecs Ce ccccccccccescecs Btabe...ccccccccccccccsccccccsccccese geeecercecent eovese 


Ph 
HAVE YOU EXAMINED 


THIS LIST? 











, 


New Medications, by i 


By Dujardin- Beaumetz, M.D. 
(Translated by E. P. Hurd, M.D.) 
Antiseptic Midwifery, 
By Henry J. Garrigues, M.D. 
The Physiolo oat, Pathological, and Therapeutic 
ects of Compressed Air Graver only), 
By Andee H. Smith, M 
The Modern Treatment of rene and Dysentery, 
By A. B. Palmer, M.D. 
Hysteria my ar 
y J. Leonard Corning, M.D. 
Spinal te (paper only), 
By Wm. A. Hammond, M.D. 
The Treatment of the Morphia Disease (cloth only), 
By Erlenmeyer. 
The ee it Digeget, and Therapy of Tuberculosis, 
oo f. H. von Ziemssen, 
(Translated by D. J. Doherty, M.D. J 
Nervous one, 
y H. C. Wood, M.D. 
Education and Culture as Correlated to the Health 
and Diseases of Women ( At el only), 
By A. J. C. Skene, M 
Diabetes, 
By A. H. Smith, M.D. 
Some Major and Minor Fallacies poeeneneaiag Syphilis, 
By E. L. Keyes, 
eae. 
By E. P. Hurd, M.D. 
Practical Intestinal Surgery, =. EL 


Il, 
By F. B. Robinson, M.D. 
Pulmonary Consumption, a Nervous Disease, 
Thomas J. Mays, M.D. 


Artificial Aneesthesia and Ansesthetics, 

By feForest Willard. M.D., and 

Lewis H. Adler, Jr., M.D. 
Lectures on Tumors, 

By John B. Hamilton, M.D., LL.D. 
The Modern Treatment of Hip Disease, 











Insomnia a a irpeties. 

By Germain Sée. 

(Translated by E. P. Hurd, M.D.) 
Cerebral ay 

By Martin W. Barr, M.D. 
Contributions of Physicians to English and American 
Literature, 
By Robt. C. Kenner, M.D. 


Cholera, wh I, 


By @. :* Stockwell, M.D., F.Z.8. 
Bacterial gg 
By N. Gamaleia, M.D. 
The Modern Climatic Treatment of Invalids with 
Pulmonary yore me in Southern California. 
y P. C. Remondino, M 
Antiseptic Therapeutics, Vol. I, 
as “a Vol Il, 
By E. Trouessart, M.D. 
Treatment of Se go Fever, 
By D. D. Stewart, M.D. 


Whooping Cough, vor 4 
By H. Richardiére, M.D. 
{lranslat-d by Joseph Helfman.] 
Where to Send Patients Abroad for Mineral and other 


Water Cures and Climatic Treatment, 
By D. Thomas Linn. 


Treatise on D bg wold 


By Bourges, M.D. 
[Translated by E. P. Hurd, M.D.] 


Pernicious Fever, 
By Joao V. T. Homem, M.D. 
ven by Surgeon Geo. P. Bradley, 


SPECIAL (Cloth only). 


I : 
By Georges Apostoli, M. D. 











By Charles F. Stillman, M.D. 





When writing to advertisers please mention the THERAPEUTIC GaZzETTE. 















THE THERAPEUTIC GAZETTE. 








‘*The Car of Superiority.” 





Detroit is famous the world over for its Automobiles, and the most 
advanced type of all the cars made here is THE FORD. 

The success of our car is due to the originality of its construction, 
the sterling qualities of its double opposed motor and the strength and 
reliability of its working parts. Quality is not sacrificed to price 
considerations—essential details are not omitted for reasons 
of economy. 

Mr. Ford made the first Automobile in Detroit and the third in the 
United States) THE FORD MOTOR CAR of to-day represents the 
most advanced type of Automobile construction. 


Price with Tonneau, $850.00 






















We agree to assume all responsibility in any action the Trust 
may take regarding alleged infringements of the Selden Patent, to 
prevent you from buying the Ford—‘ The Car of Satisfaction.” 





















Write for full information and illustrated catalogue to 


FORD MOTOR COMPANY, DETROIT, MICH. 










When writirfg to advertisers please mention the THERapeutic Gazette. 








a PRA IN 6 








THE THERAPEUTIC GAZETTE. 


























Schering’s Formalin Lamp 


Sim ple—Convenient—Safe 
A powerful auxiliary in the treatment of catarrhs, whooping cough, influenza, diph- 
theria, measles, scarlatina, small-pox, etc. It renders the course of the infection 
shorter and milder, and lessens the danger of contagion. The vaporization of 
the Formalin Pastils can be regulated at will, and perfect deodorization may be effected 


without the slightest discomfort to the patient. 


Formalin-Schering (the standard 407 formaldehyde solution) should be specified 
when the liquid is to be used, to prevent the substitution of inferior brands of varying 
strengths. If ‘‘formaldehyde’’ is prescribed, the pharmacist may suppose that the 100% 
gas is meant and dispense a solution 2% times as strong as desired. Such errors are 
excluded by designating ‘‘Formalin-Schering’’, the original product. 








Beta-Eucain 


Is only one-fourth as toxic as cocain and more 
constant in action. 

Can be used much more freely and never shows 
untoward by-effects. 

Its solutions keep indefinitely and can be steril- 
ized by boiling. 

Highly recommended by Profs. R. Matas, 
Willy Meyer, John B. Murphy, R. Gui- 
téras, R. H. M. Dawbarn, H. Braun, 
Arthur E. Barker, R. Réclus, C. S. 


Schleich, and many other eminent surgeons. 





Urotropin 


is now universally acknowledged as the safest and 
most efficient urinary antiseptic and uric acid sol- 
vent. Asa prophylactic in genito-urinary instru- 
mentation and a typhoid preventive, its place can 
be taken by no other drug. A résumé of its 
literature, comprising over 200 reports and 
embracing recommendations by the most 
eminent specialists, furnished upon re- 
quest. 

To prevent substitution, Urotropin tab- 
lets are now stamped “‘E. Schering’’. 





Sublamine ; 


A Non-irritant Surgical Disinfectant of Greater 
Efficiency than Sublimate 


Does not roughen the hands, hence they are always easily disinfected. 
Penetrates deeply into the tissues, as it does not coagulate albumin. 
Retains its full bactericide efficiency in the presence of soap suds. 
Dissolves almost instantly, causing a pleasant softening of the water. 
Alcohol is not required in hand sterilization by the Sublamine method. 
Sublamine is indicated in all cases where sublimate is used. 


Recommended by the origi- 
nator of the sublimate-alcohol 
method, Prof. Furbringer; 


also by Profs. Kronig, 
Zweifel, Paul, Sarwey, 
Bumm, and many others. 








Glutol 


An odorless, non-irritant 
and nonetoxic powder, 
acting as a homogeneous occlusive wound dress- 
ing without injuring cell activity. It cuts short 
acute suppurations, quiets the pain of burns, 

and quickly heals them. 





Trikresol 


For surgical use and instru- 
ment sterilization, 


being much more efficient, far less toxic and 
relatively cheaper than carbolic acid. It is 100% 
pure, while lysol and creolin contain only 50% or 
less of raw cresols. 





Schering’s Glycero-Phosphates 


Readily Assimilable Nerve Tonics 


Indicated in all debilitated conditions of the nervous system, in neurasthenia, anemia, phosphatic 
albuminuria, diabetes, rickets, and convalescence from acute diseases. 

The Lime and Iron salts are also supplied as 5-grain tablets, bearing the imprint ‘‘E. Schering’’. 

They are guaranteed to be true glycero-phosphates, not mere phosphates. 








SCHERING @ GLATZ, New York, 


Literature on Application. 


Sole Agents for the United States. 
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~ LEA’S PERIODICALS 











THE MEDICAL NEWS—Weekly. 


A weekly medical newspaper is indispensable to those who would keep always 
posted to date on the incessant advances of practical medicine: THE News answers 
every need. Its many departments cover all avenues of information and present a 
comprehensive knowledge of progress in every line. Weekly, illustrated, 2496 quarto 
pages of reading matter per year. Price, $4.00. 


THE AMERICAN JOURNAL—Monthly. 


A monthly medical magazine, covering the entire science, and therefore helpful 
to every practitioner. Its ORIGINAL ARTICLES represent the experience of the most 
progressive medical men, its REVIEWS keep readers discriminatingly posted on the best 
literature, and the department of PROGREss is an authoritative and instructive summary 
of advances thoroughly digested from the leading medical periodicals of the world. 
Monthly, illustrated, 2304 pages of reading matter per year. Price, $5.00. 


PROGRESSIVE MEDICINE—Quarterly. 


PROGRESSIVE MEDICINE consists of original matter written by authorities in 
their respective departments, who give in an interesting narrative form a clear state- 
ment of the world’s advances in every branch. Issued every three months it brings 
to the reader at frequent intervals fresh knowledge ready for application. Quarterly, 
illustrated, 1200 pages per year. Price, $6.00 for the four volumes. 


THE POCKET FORMULARY FOR 1904. 


THE MEDICAL NEWS FORMULARY contains about 1700 prescriptions represent- 
ing the latest and best therapeutics. Arranged alphabetically under headings of the 
various diseases for quick reference. Full annotations, directions and details. A most 
useful wallet-sized volume leather bound, with pocket and pencil. Price, $1.50, mez. 


THE VISITING LIST FOR 1904. 


THE MEDICAL NEws VISITING LIsT contains 32 pages of data needed by every 
practitioner and blanks for recording all details of practice, both clinical and financial. 
In four styles: WEEKLY, dated for 30 patients ; MONTHLY, undated, for 120 patients 
per month; PERPETUAL, undated, for 30 patients weekly, and Sixty PaTIENnTs, 
undated and without the preliminary data, for those requiring specially large record 
books. Price. $1.25. Thumb Index, 25 cents extra. 


COMBINATION RATES. 








I I | oa \o. 9 GAMES Se al'd gx 0’ @ wo ow Bow es @ e-wiets oe 0 8 per annum, $6 00 
The American Journal of the Medical Sciences. ..........-+....... e¢ 5 00 
i see aor Ae on & ava Mae eso 4 eso oo & 6 2 6 mes ss 400 
Progressive Medicine and The American Journal. ............ re ee 10 00 
Progressive Medicine and The Medical News. ............ Sa caries tool ad 9 00 
The American Journal and The Medical News .............++.2e62- os 8 00 
Progressive Medicine, The American Journal and The Medical News ..... . ee 13 50 
The Medical News Visiting List in combination with any of the above Periodicals... .. . 75 
The Medical News Pocket Formulary in combination with any of the above Periodicals . . 75 


Orders exceeding $4.00 may be paid for in convenient installments, regarding 
which please address the Publishers. 





LEA BROTHERS & CO., Publishers, 


411 FIFTH AVENUE, NEW YORK. 706, 708 & 710 SANSOM ST., PHILADELPHIA 
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has been the standard, and favorite 
malt tonic for years, and continues to 
be because of its valuable metabolic 
properties, its palatability and 
wholesomeness.Q/The market is so 
flooded with cheap malts that a 
word of caution seems necessary. 
When you order a nervous, run- 
down patient on a tonic treatment, 
| you want to know what it is as 
| well as what it will do.g Pabst 
} Extract is an absolutely pure 
and perfect malt preparation, and 
has the guarantee of the largest 
manufacturers of malt in the world. 





BCA tata 


amen 




















Pabst Extract, by its enzymes, 
aids in the digestion of starches, 
overcomes fermentation, flatulence 
and dyspepsia. It is a food, and is 
| mm =a help to the absorption of other 
ae foods, thus building up the strength 
of the body after any acute illness. 











Pabst Extract Laboratory 


\ MILWAUKEE, WISCONSIN 
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URISEPTIN 


Is the SUCCESSFUL Urinary Antiseptic 








Liberates Formaldehyd slowly in the Kidneys 
Makes the Urine Antiseptic 
Keeps the Urinary Tract Aseptic 

The only Urinary Antiseptic that has soothing and diuretic action 





FORMULA—Each fluidounce contains 24 grains of Lithium Methaminate (Lithium Salt of 
Formaldehyd) dissolved in Aqueous Extract of Corn Silk and Couch Grass. 


DOSE—One or two teaspoonfuls, three or four times a day, preferably in hot water. 





Indicated i PROSTATITIS CARSEEE-BARABA RHEUMATISM BACTERIURIA 
cated in: 
PYELITIS CYSTITIS CHEMICAL CO. CALCULUS UREMIA 


NEPHRITIS URETHRITIS rt + ty GOUT PNEUMONIA 


42 RIVER STREET. 





We will be pleased to send you the name of a physician in your neighborhood who is using Uriseptin successfully, 
or will send you an 8-oz. bottle (price to patients $1.00) if you send us 25 cents to pay express. : 








FLAVELL’S ELASTIC TRUSSES ABDOMINAL SUPPORTER 


CAN BE WORN DAY AND NIGHT GIVE EXACT CIRCUMFERENCE OF ABDOMEN AT K, L, M. 

SINGLE TRUSS Adults 

A. Plain $1.50 

B. Fine 2.00 

C. Silk 2.50 

DOUBLE TRUSS Adults 

A. Plain $2.50 

; B. Fine 3.00 

‘A C. Silk 4.00 











Give circumference of ab- 
domen on line of Rupture. 
State if for Right or Left. 


ELASTIC STOCKINGS 


GIVE EXACT CIRCUMFERENCE AND LENGTH IN ALL CASES. 


NET PRICE TO PHYSICIANS 

Stout Fine 

Silk Silk Thread 

each each each 
AtoE $2.50 $2.00 $1.50 
AtoG 4.25 3.50 2.50 
Atol 6.00 5.00 4.50 
CtoE 1.50 1.25 1.00 
EtoG 1.50 1.25 1.00 
AtoC 1.50 1.25 1.00 


Goods sent by Mail upon re- 
ceipt of price. 

Safe delivery guaranteed. 

Send your orders direct to 


Silk Elastic, $3.25. . Thread Elastic, $2.50. 


FLAVELL’S UTERINE SUPPORTER 


PNEUMATIC PADS. 


WE SOLICIT THE PHYSICIANS PATRONAGE DIRECT. 





Give measure two inches below navel. 
or Anteversion, 


State if for Prolapsus, Retroversion, 





Net Price to Physicians, $2.00. 


G. W. FLAVELL & BRO., Suitabcuenia. pa. 
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Buffalo water 
PROF. GIUSEPPE LAPPONI — 


Physician in Ordinary to the Late POPE LEO XIII. 
and to His Holiness POPE PIUS X. 

























Principal Physician of the Hospital of San Giovanni Calibrita (del Fatebene 
Fratelli) of Rome—Member of the Academy of Rome. 


Rome, August 24, 1903.—In the hospital of San Giovanni Calibrita (del Fatebene Fratelli) in 
Rome, directed by myself, I have largely experimented with the natural mineral water placed in com- 
merce under the name of BUFFALO LITHIA WATER and am glad to be able to attest that, 
by its richness of composition of Lithia, it is of marvelous efficacy, in cases of gout, of chronic, 
articular, and muscular rheumatism, of hepatic congestions and functional disorders, of gastro-intestinal 
dyspepsia, of gravel and renal insufficiency, of light nephritic affections and of all the various forms of 
uric acid diathesis. 

The same water is also to be recommended highly in the initial processes of arteriosclerosis and in 
obstinate forms of bronchial asthma. May also be used as a good table water. So much I declare for 
the truth. (Signed) PROF. GIUSEPPE LAPPONI. 


ADDITION Tt’ = Proprietor, BUFFALO LITHIA SPRINGS, Virginia. 
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BORATE of Sodium, 
« Alumen, Carbolic 


Acid, Glycerineand the 








or heaping tea- 


spoonful to a 
pint of tepid water, 





of Thyme, Eucalyptus, 


Crystalized principles 
Gaultheria and Mentha. 








Mouth and Gums. 








War DEPARTMENT, SURGEON 


GENERAL’s OFFICE, 
WASHINGTON, D. C., 
an. 3, 1890. 

This is to certify that the exact 
antiseptic strength of ‘‘TyYREE’s 
Putv. ANTISEPTIC Comp.’ isone 
part of the sees to fifty of wa- 
ter(1.50). Test-tubes containing 
peptonized beef broth were 
charged with the powder (Ty- 
ree’s Antiseptic Powder). The 
solutions were then inoculated 
with the Anthrax Bacillus, and 
with the Staphylococci of Pus, 
and the tubes placed in the incu- 
bator for 48 hours at a tempera- 
ture of . On removing 
tubes from the incubator, it was 
found that in the solutions of one 
in ten toone in fifty there was 

no development of bacteria. 

W. M. Gray, M.D., 
Microscopist to Army 
Medical Museum. 








This report of Dr. Gray can- 
not be questioned. The facts 
are absolutely as stated, else 
his signature would not appear 
in connection therewith; and 
if the Staphylococci and Gono- 
cocci were destroyed by this 
er solution as reported 
by Dr. Gray, does it not stand 
to reason that the Powder 
should prove of more than or- 
dinary value in private and hos- 
pital practice? 

If unfamiliar with this oe 
aration, write for a trial pack- 
age, which I shall take much 
pleasure in sending you free of 
aH charge. 


Half-Pound Box, 


J. S. TYREE 


Chemist 
WASHINGTON, D. C. 


The Age of 
Antisepsis 


OCTOR, this is pre-eminently the age of ANTISEP- 
SIS, but the problem is how to secure that in a man- 
ner at once the most convenient and harmless, and 
at the same time accompanied by such an effect upon the 
tissues as to lead to rapid healing. 
In TYREE’S ANTISEPTIC POWDER you will find 
a combination so skillfully made that it is destructive to 
pathogenic bacteria and yet bland and unirritating to the 
most delicate mucous membrane, and its application is ac- 
companied by such a mild degree of stimulation and astrin- 
gency as to promote the rapid healing of the tissues with 
which it comes into contact. 
It has been used very successfully in Uterine and 
Vaginal Catarrhs, Gonorrhea and Gleet, in Dysentery, in 
Catarrhs of the Nose and Throat, and in Inflammation of the 
Its great economy and convenience con- 
sists in the fact that you add the water yourself—paying. for 
only the Antiseptic Powder. Thousands of physicians are 
making successful use of it every day. If you will only try 
it you will be quickly convinced of its great value. 


and injected freely 
two or three times a 
day. 
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Dr. Gould’s Editorial on 
“** Secrets.”’ 


“The manufacturer should 
supply the names and quantities 
of the constituents. * * * * 
Until government supplies the 
profession with means of testing 
all remedies chemically and ther- 
apeutically, we, as a profession, 
must absolutely ignore all secret 
preparations. * * * 

“As a last resort, we must 
doubtless sometimes rely upon 
the highest expert pharmaceuti- 
cal judgment for an opinion.”— 
The Philadelphia Medical Jour- 
nal, Jan. 1, 1898. 
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The Wabash Line has its own rails 
direct to the World’s Fair Grounds 
in St. Louis, All Wabash through 
trains pass through the beautiful 
Forest Park and stop at World’s 
Fair Station in order to give 
passengers an opportunity to view 
from the trains the World’s Fair 


Buildings. 


THROUGH CARS are run between 
St. Louis and Chicago, Kansas 
City, Omaha, New York, Boston, 
Los Angeles, San Francisco, Minne- 
apolis and St. Paul; between 
Chicago and Buffalo, New York, 
Boston and Montreal; between 
Kansas City and Buffalo; between 


St. Paul and Los Angeles, 
between Chicago and Peoria. 


Apply to nearest ticket agent for rates and 
information, or write to 


C. S. CRANE, 
Gen’! Passenger and Ticket Agent, 
ST. LOUIS, MO. 


“FOLLOW THE 























Clinical Therapeutics 














By DUJARDIN-BEAUMETZ, M.D. 
Sb 


Dujardin-Beaumetz is easily chief in the 
field of original therapeutic research and 
in fertility of therapeutic suggestion. 
This treatise of 491 pages comprises 
his lectures on the Treatment of Nervous 
Diseases, General Diseases, and Fevers. 
This book will soon be out of print. 
It should be in every well read physi- 
cian’s library. 


$2.00 repucep FROM $4.00 
Price Strictly Net Cash with Order, 


th 
WILLIAM M. WARREN, 


MEDICAL PUBLISHER, 
P. 0. Box 484. 





DETROIT, MICH. 
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THYMOLINE 


FOR 


CATARRHAL 
CONDITIONS 


Nasal, Throat 
Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 
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THIS PALATABLE COMPOUND contains two minims of the Best 
Beechwood Creosote, Scientifically Combined with 
Aromatics, and without opiates or narcotics in any form. 


KILLGORE’S CREOSOTE, unlike other Creosote preparations, 
is readily tolerated by the most delicate stomachs. 
Preventing Fermentation and aiding Digestion and 
Assimilation. It mixes readily with wine, milk or 
water without separating. 


KILLGORE’S CREOSOTE has been used successfully in 
Pulmonary and Bronchial affections by many Prominent 
Physicians. Clinical Evidence of the great value of 
Creosote on application. KILLGORE’S CREOSOTE is the 
Safest and Best. 








82, 84 FULTON STREET, NEW YORK. 


TABLES FOR DOCTOR AND DRUCCGIST 


COMPILED BY 
ELI H. LONG, M.D. 


Comprising Tables of Solubilities, Reactions and Incom- 
patibles, Doses and Uses of Medicines, Specific Gravity, 
Poisons and Antidotes, Thermometric Equivalents, and The 
Metric System with rules for its easy adoption. Second 
edition—enlarged and revised. 


THE ONLY WORK OF THE KIND. 








Reduced from $2.00 to $1.20 net. 








WM. M. WARREN, Medical Publisher, 


P. 0. Box 484. DETROIT, MICHIGAN. 
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IN THE HANDS OF CAREFUL CLINICIANS 
HAS AN UNPRECENDENTED RECORD IN 
THE SUCCESSFUL TREATMENT OF NEU- 
RASTHENIA AND CHRONIC CONDITIONS 
RESULTING FROM FAULTY METABOLISM 


100 William St., Pyoplasir plasm NEW YORK. 


Company 





“In the treatment of these diseases by 
means of drugs, and I have given all of 
the accepted remedies a thorough trial 
and.I regret to say I have been unsuccess- 
ful, except with thialion, and thialion I feel 
I cannot praise too highly, for in the way 


of medicine it has done more for my gouty 
patients, and when I say gout I mean all 
cases of uric acid poisoning, than every- 
thing else put together.” 


Extract from a paper published in the New England Med- 
ical Monthly, October, 1899, by Henry S. Pole, M. D., Hot 
Springs, Va., Member of the Virginia State Medical Society, ete. 


° THE VASS CHEMICAL COMPANY, Inc., 
‘ DansBury, Connecticut, U.S.A. 














When writing to advertisers please mention the THzrapgutic GazettE. 





32 THE THERAPEUTIC GAZETTE. 








Viriline is a True Tonic Aphrodisiac. 


Viriline is Revitalizing in Cases of Pre- 
senility. 

Viriline is an Invaluable Remedy in 
Sexual Impotence. 


Viriline is Unexcelled as a Tone Re- 
storer in General Debility. 


Viriline is not Simply a Stimulant, but 
is a True Nerve Tonic. 


Viriline is a Product you Ought to Know 
About. Write for our Formulary. 


Viriline is made by Osborn-Colwell Co., 
46 Cliff Street, New York. 





Dr. Broughton’s Sanitarium 











FOR THE CARE OF OPIUM, OTHER DRUG 
ADDICTIONS, INCLUDING ALCOHOL AND 
SPECIAL NERVOUS CASES. : : :: : 





12 acres of ground; 200 shade trees (30 varieties); 
25 rods on west bank of Rock River; 1 mile south 
of Post Office at 2007 S. Main Street. 


Address R. BROUGHTON, M.D., 


Long Distance Phone 
ROCKFORD, ILL. 


Main 536. 





Jefferson Medical College 


OF PHILADELPHIA. 





Hew College Building and New Laboratories, 





The Seventy-ninth Annual Session will begin September 24, 1903, and 


» continue eight months. 
without extra fee: 
recently fitted up at heavy cost. 


For four annual sessions the curriculum provides 
1. Practical manual training in ten different laboratories 
2. Recitations by the faculty and others. 


3. Didactic lectures and demonstrations in the commodious new buildings. 
4. Clinics and bedside ward work in small greups at the College Hospital; 
beside the clinics given by the staff of the college at the Pennsylvania, Phita- 
deiphia, German, St. Joseph’s and Municipal Hospitals. 5. Lying-in cases 


at the College Maternity. 


A New Fire-proof Hospital with unrivaled facilities for 
elinical teaching is now building at a cost of $700,000. 
For circular and information, address 


J. W. HOLLAND, Dean. 
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INFANTS’ FOOD 


Mellin’s Food babies have pink 
cheeks, bright eyes, sound teeth, 
strong limbs and firm flesh. 


Our book, “Ghe Home Modification of Cow’s Milk,’’ 
sent to physicians free upon request. 


Mellin’s Food Co.: : : Boston, Mass. 
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Anisupharma 








« « FOR... 


: BR Vaporized Cresolene at night. | Who oping 





Plenty of Fresh Air 


i tN a Cough # # 





HIS TREATMENT immediately palliates the attendant paroxysms, avoids 
internal medication ; tly lessens the chance of complications and does 
not disturb the a 
Bacteriological tests by C. J. Bartlett, M.D., of the Pathological Department 
of Yale University, show that vaporized Cresolene kills the germ of diphtheria. 
Its action is ve and prophylactic and hastens convalescence in this disease, 
Cresolene is germicidal and sedative in its action on the mucous mem- 
brane. The air rendered antiseptic enters where liquid from sprays or nebu- 
lizers cannot. A 1% solution of Cresolene in water kills the germs of 
diphtheria, typhoid fever and pus in one minute. 
The diseases in which the properties of Vapo-Cresolene have been espec- 
ially utilized are whooping cough, croup, bronchitis, influenza, hay-fever, 


diphtheria, the bronchial complications incident to measles and scarlet fever, and in allaying 


the dyspneea and irritating cough in pneumonia. Literature on application. 


We all d fi il prices to icians, and will 
NOTICE —tn'tirst order for one Vaporizer complete. "Money back if not satletied 


xpress charges 


THE VAPO-CRESOLENE CO. 180 Fulton st., NEW YORK. 














CELERINA 
IN 
Teaspoonful Doses three or four times a 
PRODUCES RESULTS 


day, 


in the treatment of Brain Fag, Alcholic Nerves, 
Senile Weakness etc., that will induce the Phy- 
sician to confirm the verdict of the Profession 
everywhere as to the virtues of this Celebrated 


Nerve Stimulant and Tonic. 
Rio Chemical Ce. New 


York. 


Women suffering from an Aching Back, 


Bearing Down Abdominal Pains, or any 


abnormal condition of the Uterine system, should 
be given ALETRIS CORDIAL RIO in teaspoonful 


doses four times a day. 


Rio Chemical Co., New York. 
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THE PAGES OF 


The Therapeutic Gazette. 


Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts; no commercial notes of any descrip- 
tion whatsoever. We regard each subscription as 
a contract with the physician to furnish him 
monthly with 72 pages of the most reliable in- 
formation that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with 
inquiries and requests for samples, and when so 
doing, please be so kind as to mention having seen 
the advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








Tue Hucues lIonizer.—This instru- 
ment is excited in the same manner as a 
high-frequency tube. The vacuum tube 
acts inductively upon the air and such 
substances as may be held in suspension by 
it while passing through the chamber be- 
tween the inner and outer bulb. The inner 
bulb is exhausted, and the outer bulb 
merely forms an air-chamber around it. 












—S— —— 


WAGNER 





The outer bulb is provided with a nipple 
to which a tube leading from a nebulizer 
or other apparatus for medicating the air 
may be attached. The opening to which 
the mouth or nose-piece is to be attached 
is made like the mouth of a bottle, so that 
a rubber cork, to which any desired shaped 
attachment may be made, can be used, and 
when removed will leave the instrument 
all glass, so that it can be washed, boiled, 
or otherwise cleaned. 

The inductive action arising from the 
extremely high mode of motion imparted 
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to the rarefied air of a vacuum tube pro- 
duces a much finer disintegration or de- 
composition of the substances acted upon 
than a direct discharge of current passed 
through substances, or than an inductive 
action arising from metallic bodies. It is 
on account of the absolutely perfect de- 
composition of the air and substances held 
in suspension by it when acted upon by 
this instrument, as above described, that 
it is called an Ionizer—the molecules be- 
ing broken into atoms and the atoms into 
ions. The main advantage, however, of 
the peculiar construction of the Hughes 
Ionizer is that it affords a perfect means 
of neutralizing the acid effects of decom- 
posed nitrogen. If the air acted upon by 
it be made to carry in suspension, by 
means of a nebulizer, some medication of 
an alkaline character, the acid effects of 
the decomposed nitrogen combining with 
the hydrogen is entirely neutralized. The 
remedies held in suspension by the air, as 
produced by a nebulizer, are much more 
finely subdivided, thus rendering them 
more efficient in the treatment of the air- 
passages. The cloud of vapor produced 
by a nebulizer is more than doubled by 
the action of the Ionizer. 

This Ionizer may also be connected to 
a tank of pure oxygen gas instead of a 
nebulizer, and pure ozone without ‘nitro- 
gen may be used. Altogether it is a’vety 


simple, most efficient instrument, and will 
be found much more practical and ef- 
fective in therapeutical work than ozone 
generators, such as are now in use. 

One of the best ways to use the Ionizer 
is to connect it to one terminal of a high- 
frequency apparatus (a static machine 
running at high speed so as to produce a 
high-frequency current) in the same man- 
ner as the high-frequency tubes are at- 
tached ; allow the patient to grasp the dou- 
ble bulb of the Ionizer in one hand and 
regulate the strength of the current so as 
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NEURILL 


SOOTHES, CALMS REGULATES 
THE NERVES. 


INDISPENSABLE rorNERVOUSNE 
No bad effects follow its use. 


DAD CHEMICAL Co., NEw YoRK. 
















MARSHALL’S PATENT 
CONVERTIBLE 


HAND CASE 
SADDLE BAGS 


Fig. 1 is Fig. 2 in Saddle 

~~ ‘orm, ne side open, 

7 2 is Fig. 1 in perfect 
Case Form, closed. 


WRITE FOR COMPLETE CATALOGUE 
SHOWING ALL STYLES OF 
CONVERTING awo NON-CONVERTING 
SADDLE BAGS. 

BuaGy VIAL Cases AND GYN£CO- 
LOGICAL BaGs aT Lowest Prices. 


E. B. MARSHALL, 








163}4-187 Lake Sr., ° CHICAGO 
ARMY AND NAVY QUIZ SIGNS AND SIGN 
An unprecedented opportunity for the U. S. Army. LETTERS 


22ND YEAR OF THIS WORK. 
PHYSICIANS PREPARED FOR e 
U. S. Army, Navy, and Marine Hospital Services; Hospitals in New 
York City; and State Medical Examining Boards. 
Address, naming this journal, for Terms and other information, 
Dr. WALTER BENSEL, 282 Amsterdam Ave., New York City. 


ALUMINUM 





Price Ee cumpiobenel sp pes, 
THE MILLER BROS. CUTLERY CO., 
DEPT. M, 309 BROADWAY. NEW YORK. 





For WINDOWS AND 
BOARD SIGNS. 






HAND ENGRAVED BRASS SIGNS. 


Enameled name se 
and house 
Gold and silver Glass 
Letters. 


Send for price list. 
GEO. STEERE, 


SUCCESSOR TO 
WM. SEOGWICK, 


268 Clark St., Chicago. 








METAL SWING SIGNS. 





ONE HUNDRED FOR $1.00. 


Have you tried Naphey’s wate They are unsur- 

asa itive and speedy cure for ee of Women. 
rescribed by Physicians for 
the size of boxes f from A. to 


the reach of every Pe ieian Seas 
use, Send for free samples and literature. 


NAPHEY & CO., Warren, Pa. 





to produce slight electrical sensations to 
the patient, when the air may be sucked 
through the Ionizer directly, or indirectly, 
through any medication. Or the air may 
be forced through from a nebulizer or 
atomizer. 





WE are informed by the Globe Manu- 
facturing Co. that an unusual number of 
inquiries were received by them in re- 
sponse to their special offer made in Sep- 
tember and October. They were natur- 
ally quite pleased over this showing, and 
have decided to make another attractive 
offer during December. They will call 
this their Holiday Bargain. Intending 
purchasers will doubtless be interested, in 
view of the standard quality of the goods 
offered by this firm. Incidentally this tes- 
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timony indicates that our subscribers read) 
the advertising pages, and are on the alert 
to avail themselves of a good thing in the 
way of a bargain when it is placed before 
them. For further information note their 
ad. in this issue, or write them direct. 





“THIALION performs a fourfold func- 
tion, all of which tend to help the patient. 
First, it acts thoroughly on the bowels, 
increasing peristalsis; second, it relieves 
the torpid condition of the liver, increas- 
ing the flow of bile; third, it acts on the 
kidneys, increasing the quantity of urine 
voided; and fourth, it eliminates the uric 
acid from the body.”—Extract from 2 
paper published in the National Medical 
Review, Washington, D. C., November, 
1899, by William Porter, M.D., St. Louis, 
Mo., Professor of Physical Diagnosis and 
Diseases of the Chest, at the Beaumont 
Medical College; ex-President of the Mis- 
sissippi Valley Medical Association; form- 
erly Assistant at the Golden Square (Lon- 
don) Throat and Chest Hospital; Assist- 
ant to the late Morell MacKenzie. 
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When Prescribing Huonyadi Janos 


Physicians are respectfully requested to use the TWO WORDS, HUNYADI JANOS (not merely Hunyadi or Hunyadi 
Water), thus preventing unscrupulous dealers from selling your patients compounded or injurious imitations. 


ANDREAS SAXLEHNER, BUDAPEST, HUNGARY. 





by bn bp bn by by bo bp bn bp be 
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New York Office, 130 Fulton St. 











a“ 7 
HE corps of imitations are 
always with us. The dealer 
who sells something “‘ just as good”’ 
with more profit to himself remains 
a constant factor. There is nothing 
“just as good” as 


DR. BRUSH’S KUMYSS. 


New York Depot, 217 West 123d St. 
PHILADELPHIA DEPOT, 
Shinn G Baer, 1400 Spruce Street. 














THE VERY THING, DOCTOR, 


You have been looking 
for ever since Sterilizers 
are in use. 


GLOGAU’S 
Alcohol-Gas Stove 


Highly Finished Spun Brass. 


A boon for the STERILIZER, Sick- 
Room, Camp, Travelers. Li 
Housekeeping, or wherever gas ie 
not available or desirable. Makes its own gas, is po-table, uses 
only 2 cents worth of alcohol in an hour. urns edorless, wick- 
less and weighs only 7% ounces. Will support a vessel we 

100 Ibs. Jt cannot explode, and never gets out of order. 


Sent anywhere, express prepaid, on receipt of $1. 
C. GLOGAU CO., 21 Quincy St., CHICAG® 

















DR. PETTEY’S RETREAT 


FOR THE TREATMENT OF 


ALCOHOL AND DRUG ADDICTIONS 


Methods employed render the morphine addiction the most certainly and readily curable of 


GEO. E. PETTEY, M.D., 958 Davie Ave., Memphis, oem J 
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all the chronic ailments. 
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4 ITH KI oW Il 99\\ A CHEMICAL UNION OF 
-AL eC1is LITHIUM AND SODIUM. 
A true Uric Acid Solvent; cholagogue, laxative and prompt eliminative in gouty and rheumatic diatheses. Prof. Virgil 
Coblentz, New York College Pharmacy, endorses LITH-ALKIN “‘ WELLS” as a superior 
curative remedy for cases of mal-assimilation, imperfect metabolism, defective excretion, etc. A Respectable Remedy. 
Full sized bottle and literature sent if request is accompanied by your druggist’s name. 


LITH-ALKIN CHEMICAL COMPANY, 576 Seventh Avenue, New Fee 7 
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An Arp To CircuLaTion WHEN Im- 
PEDED OR SLUGGISH.—Health in many 
patients, as every physician knows, de- 
pends largely upon the maintenance of a 
normal circulation. A sluggish condition 
of the blood is often responsible for ills 
in the treatment of which drugs alone 
serve only as temporary expedients. A 
manufacturing concern of New York has 
recently perfected and patented an article, 
designated as “The Spinal Brush,” which 
ought to prove of value in numerous cases 
of this character. Its continued use, two 
or three times daily, is said to be singu- 
larly effective in restoring normal condi- 
tions. The brush is manufactured from 
fine, selected Siberian hog bristles, is 
strong and durably made, and while no 
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claim is advanced as to its possession of 
medicinal or electrical properties, it is in 
every way admirably adapted to the uses 
for which it is intended. We believe that 
physicians will find it advantageous in 
many cases in which medication might 
prove wholly inefficient. In order quickly 
to introduce the brush to the profession, 
the manufacturers offer to send it to any 
physician, post-paid, on receipt of fifty 
cents, the regular price being One Dollar. 
Orders and inquiries should be addressed 
to the Spinal Brush Company, 1133 
Broadway, Room 102, New York City. 





By AccIDENT.—Previous to 1895, 
Kelene had been employed with gréat suc- 
cess as a local anesthetic, but it had not 











42 THE THERAPEUTIC GAZETTE. 








NEURASTHENIA 





I$ ANOTHER OF THE NERVOUS AFFECTIONS IN WHICH 





ARSENAURO 





HASDEMONSTRATED ITS THERAPEUTIG EFFICIENCY. 


PUSH DOSAGE TO POINT 
OF SATURATION IN EACH 
INDIVIDUAL PATIENT 


EVERY GENUINE 





CHAS. ROOME PARMELE CO., 45 JOHN ST., N.Y. 





occurred to anyone to attempt to use it for 
general anesthesia; but a dentist used lo- 
cally in the mouth a little more than was 
customary, and was astonished to find 
the patient in a complete condition of nar- 
cosis. 

The dentist (Dr. H. Carlson) an- 
nounced the discovery, and hence an acci- 
dent led to a very important development 
of the use of Kelene as a general anes- 
thetic, and it is now used very extensively 
not only in dentistry and in treating local 
diseases of the throat, nose, etc., but as a 
general anesthetic, and it is well to bear in 
mind the very great importance of not 
using merely a so-called chemically pure 
chloride of ethyl, but Kelene, which is not 
only absolutely pure, but in using Kelene 
we have the guarantee of its manufactur- 
ers that it is the best product of its kind 
that can be produced. 

The practitioner cannot afford to take 
the chances of merely asking for pure 
chloride of ethyl, without the product has 
the guarantee of a responsible manufac- 
turer. 

Our readers are advised to write to 
Fries Bros., 92 Reade Street, New York, 


for clinical reports in reference to the use 
of Kelene, not only as a local anesthetic, 
but for its use for general anesthesia, in- 
cluding a report by Dr. Martin W. Ware, 
surgeon of the Good Samaritan Hospital, 
of its use in 1000 cases. 





Positive Resutts.—As far as positive 
results are concerned it is safe to assert 
that no preparation of iron ever intro- 
duced to the medical profession has met 
the requirements to the extent that the 
pharmaceutical product, Gude’s Pepto- 
Mangan, has done. Unlike many articles 
claiming to be “just the same,” or “just 
as good,” it has stood the test of years in 
the hands of the practitioner, and has been 
submitted to the severest clinical investi- 
gations by eminent men in the profession, 
both in hospital and private practice.— 
Medical Examiner and Practitioner, May, 


1903. 





CONCERNING ANASARCA AND TREAT- 
MENT By Pir. ANTI-ANASARCA (REy- 
NOLDs).—By anasarca we mean retention 
of lymph in the subcutaneous tissues, dif- 
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Prescribe 








HYMOSA 


nw .... Re 





Rheumatism, Gout, Sciatica, 
Lumbago, Neuralgia, Etc., Etc. 


CONTAINING NO SALICYLIC ACID IT WILL NOT DE- 
PRESS THE HEART’S ACTION; READILY TOLER- 
ATED BY THE MOST DELICATE STOMACH 


DOSE—One teaspoonful in a wine glass of hot water every two hours, 
ollowed by a copious draught 


Carried in Stock by 
all Druggists 


DISPENSED ON PHYSICIANS’ 
PRESCRIPTIONS ONLY 


Literature and Samples 
on Request 


Prepared only by 


WALKER PHARMACAL COMPANY 
ST. LOUIS, MO. 








ferentiating the conditions from dropsy, 
which is associated with retention of 
lymph in the connective tissue space of 
serous cavities. There are several causes 
assigned for this condition, chief of which 
are insufficiency of heart action (imper- 
fect compensation) from pathological 
states of the kidneys, deficient excretory 
power on the part of the perspiratory 
ducts, and disturbed circulatory equili- 
brium, particularly in respect to capillary 
pressure. 

The normal tissues are continually 
bathed in and derive their nourishment 
from the lymph, which in turn derives its 
nutritive properties from the blood, and 
transmits to that fluid the products which 
it receives in exchange from the tissues. 
These products find their way by the 
venous and lympathic system back to the 
heart, and thence to the kidneys, lungs, 
and skin. 

It is generally conceded that dropsical 
conditions are more or less invariably as- 
sociated with increase in the venous pres- 
sure continuing for a long period of time. 

Among these causes, local obstruction 
of the return of the blood to the heart is a 
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chief factor; this may be caused by the 
presence of cicatricial tissue or thrombi, 
as the veins become distended, their valves 
become more or less incompetent, and the 
action of gravity on the increased blood 
column adds to the pressure in the capil- 
laries of the legs, and thus produces an- 
asarca. 

One writer has very cleverly said that 
the form of edema of the legs in women 
whose occupation involves much standing 
is due to the combined influences of con- 
stipation, gravity, and garters. In anemia, 
exophthalmic goitre, tumors of the spinal 
cord, and other diseases, symptoms of 
edema are frequently met with. 

The symptoms of anasarca are very 
readily distinguished. There is usually a 
swelling of the surfaces, devoid of red- 
ness, the skin is often stretched, and will 
pit upon pressure, retaining the mark of, 
the finger; the tumefaction of anasarca is 
usually the greatest in the lower extremi-’ 
ties, but is constantly found on the arms, 
and face. When depending on diseases of 
the kidney or the heart, the swelling rarely 
appears on all parts of the body simultane- 
ously; it generally begins at the feet and 
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( THE MARVEL 


WAS AWARDED THE 
Gold Medal, Diploma and Certificate 
of Approbation 


BY THE 


SOCIETE D’HYGIENE DE FRANCE, 
AT PARIS, OCTOBER 9, 1902, FOR THE 


MARVEL 
“WHIRLING 
SPRAY’ 
SYRINGE 








For Literature, address 


MARVEL COMPANY, 41 Park Row, New York. 


GE 


As the latest 
and best syr- 
inge invented 
to thoroughly 
cleanse the 
vagina. 

The Marvel, 
by reason of 
its peculiar 
construction, 
DILATES and 
FLUSHES the i 
vaginal pas- 
sage with a 
volume of 
whirling fluid 
which smooths out the folds and permits the 
injection to come in contact with its entire 
surface, instantly dissolving and washing out 
all secretions and discharges. 

Physicians should recommend the Marvel 
Syringe in all cases of Leucorrhoea, Vaginitis, 
and all womb troubles, as it is warranted to 
give entire satisfaction. 


All druggists and dealers in surgical instruments sell it. 
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ankles, and extends upward, although oc- 
casionally it may commence in the face, 
but is more pronounced where the areola 
is loosest. 

In that form of dropsy associated with 
anemia the state of the blood is favorable 
to the transudation of the serum, and this 
collects by gravity, first in the feet and 
ankles, and subsequently spreads to other 
parts of the body. : 

The wearing of bandages has been rec- 
ommended, but it is doubtful if any benefit 
is derived therefrom, inasmuch as thie 
cause of the condition is not affected in 
one way.or the other thereby. For the 
same reason rest in bed, except in acute 
cases, where it is compulsory, is clearly 
valueless, inasmuch as the condition re- 
turns when the patient resumes his or her 
active life. 

I have lately had a considerable experi- 
ence with a preparation composed of exts. 
asparagus seed, buchu, digitalis, po. 
squills, potass. nitrat., podophyllin resin, 
ol. juniper, and known to the profession 
as Pil. Anti-anasarca (Reynolds), the re- 
sults from which have been extremely 
gratifying and unique in their almost uni- 
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formity, where the condition of anasarca 
was not complicated by any pathological 
process impossible to alleviate. 

I quote below about three cases treated 
with this preparation, and will be glad to 
furnish any information, together with a 
more detailed history, to any physician 
interested, who may have similar cases for 
treatment. 

I am satisfied that in my experience of 
over thirty-three years this remedy has 
given more definite results than anything 
else heretofore known, or at least that I 
have ever used. 

Case I.—Mrs. T.; symptoms first man- 
ifested when she was twenty years old; 
she is now seventy-six. The skill of the 
most eminent specialists of Europe and of 
the United States has been baffled by this 
case. When I began. the treatment by 
Pil. Anti-Anasarca (Reynolds) Mrs. T.’s 
limbs ‘measured 23 inches in circumfer- 
ence just below the knee, and 18 inches 
around the ankle-joints. Patient never 
complained of thirst, and drank very little 
water; of thoroughly temperate habits; 
had not been upon her feet or out-of-doors 
for three years; had tried every medicine 
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AND SPECIFY 


Eff. Sodium Phosphate 


WARNER & CO. 





The product which has proven so valuable in CONSTI- 
PATION and TORPID LIVER. A splendid saline refrig- 


erant, useful in all exanthematous fevers. 


gentle in its action. 


WM. R. WARNER & CO. 


It is bland and 


CHICAGO 
NEW ORLEANS 


PHILADELPHIA 
NEW YORK 


The name “Warner & Co.” attached to a pharmaceutical 
preparation is a guarantee of its excellence. 





and every remedy prescribed by doctors or 
recommended by friends; no appetite, ex- 
cepting occasionally. 

Organic conditions: Insufficiency of 
the mitral valves of the heart; inactivity 
of liver; chronic inflammation of kidneys, 
and uric acid in abundance; chronic con- 
stipation of bowels. 

Prescribed Pil. Anti-Anasarca (Rey- 
nolds), two every four hours. From the 
very beginning, after she had taken the 
first six tablets, there was marked im- 
provement in her general condition, and 
not one symptom of disagreeable effect. 
Thus encouraged, continuation of treat- 
ment was ordered, also a tepid bath and 
brisk rubbing every night. 

Diet : Game, fowl, lean lamb chop, lean 
roast beef, beefsteak, no tea or coffee, 
plenty of spinach, brown bread. The 
above to be varied according to appetite 
and taste. 

Mrs. T.’s weight was 170 pounds in 
the beginning of treatment. After the 
first week’s treatment weight was 167% 
pounds; leg below the knee measured 
21% inches, and the ankle 17% inches; 
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appetite and general organic conditions 
greatly improved. Continued the treat- 
ment as heretofore mentioned. 

When bowel evacuations become disa- 
greeable and intolerably frequent, give 
only one tablet every four hours, but get 
back to the two tablets every four hours 
as soon as you can. 

After the third week Mrs. T. weighed 
165 pounds, measured below the knee 20 
inches, and ankle 1634 inches; appetite 
continued good, general condition greatly 
benefited. 

After the fourth week weight was 164 
pounds, below the knee measured 18 
inches, and the ankle 16 inches; the limbs 
began to assume a normal shape, and pa- 
tient, who resides one block from Central | 
Park, New York, expressed a desire to 
take a walk in the park. 

The locomotion after the brief period 
of four weeks was so wonderfully im- 
proved that Mrs. T. was able to attend to 
all the duties of a six-room flat. Appetite 
continued good. 

After the fifth week weight was 162% 
pounds, measured just 16 inches below the 
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HE SKIN DISEASE PATIENT feels himself 
to be an object of comment. More than any 
other, he will appreciate PROMPT RECOVERY. 
If an old chronic case, the appreciation will be the 
greater. Dermatologists tell us that Glycoben- 
phene-Heil gives prompt results. It is a corrective 
and curative agent in all skin diseases, a superior 
dressing for burns, ulcers, carbuncles and traumatic 
inflammations, It is soothing,antiseptic and healing. 
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3 Valuable Therapeutic Agents 


WHICH EVERY PHYSICIAN SHOULD 
USE IN HIS PRACTICE. 





COLCHICINE LITHII COMP. 
DIURETIC, ALTERATIVE, ELIMINANT. 


Indicated in Rheumatism, Sciatica, Lumbago and 
all forms of renal diseases. 


Cin sealed packages of 100 tableis.) 


UTERINE CONOIDS 
(REYNOLDS) 

ANTISEPTIC, ASTRINGENT, ALTERATIVE. 
Useful in all Inflammations of the Uterus and 
addenda, especially in Amenorrhea, Dysmen- 
orrhea, Metrorrhagia and Menorrhagia. 

(In sealed packages of 20 Conoids.) 


PIL. ANTI-ANASARCA 
(reYNoLpDs) 

Stimulant, Tonic, Diuretic, Diaphoretic, Laxative. 
Acts directly on the excretory organs. Valuable in 
Bright’s Disease, Ascites, Pyelitis, Pyonephrosis, 
and acute and chronic affections of the 
Genito-urinary system. 

(In sealed packages of 100 tablets.) 


Write us for fall literature—free on request. 





REYNOLDS PHARMACEUTICAL COMPANY, 


MANUFACTURERS, 
LIBERTY BUILDING. NEW YORK CITY. 

















knee, and 14% inches around the ankle; 
there was no indentation or pitting upon 
pressure. 

Prescribed three times daily Pil. Anti- 
Anasarca (Reynolds). 

Any one seeing this patient now who 
saw her prior to the treatment with Pil. 
Anti-Anasarca (Reynolds) would hardly 
believe that the little white-haired old 
lady, who is now lively, laughing, talking, 
and happy, could have been five weeks ago 
considered a hopeless, limping invalid, 
whose illness began at the age of twenty 
years, and now at the age of seventy-six 
has been cured by Pil. Anti-Anasarca 
(Reynolds). 

Case II.—Mr. G. was a sailor; brought 
on renal trouble by alcoholic excesses; 
anasarca of scrotum and limbs of fifteen 
years’ duration. Puffed beneath the eyes 
like fish bladders; had not been able to 
work or to earn a dollar in the past eight 
years; disordered heart and liver. I pre- 
scribed Pil. Anti-Anasarca (Reynolds), 
two tablets every four hours. Diet and 
treatment as in Case 1 (Mrs. T.). 
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Lymphoids 


The New Brain and Nerve 
Food, Containing Animal 
Extracts. 


Rich in animal derivatives, including testes and lymph, 
the principal features being spermine and nuclein. 
Complete formula mailed to physicians on request. 


Indications:— Chronic diseases resulting from degeneration, infiltration, or nerve 
irritation, notably locomotor ataxia, paralysis, articular rheumatism, pre- 
senility or premature old age, neurasthenia, hysteria, and similar disorders. 


Physiological Action:—Stimulates cell activity, restores dormant and diseased 


structures to a healthy condition. 
proves memory. Stimulates the sexual centers and reflex action. 
red blood cells and percentage of hemoglobin. 
nutrition, and promoting active phagocytosis. 


and renal secretions. 
Put up in 5 grain tablets. 


Physicians may obtain Lymphoids as follows: 
In ordering please specify whether you want them 


1000 Tablets, $9.50. 
coated or uncoated. 


Removes cerebral congestion and im- 
Increases 
Has marked effect on cell 
Increases gastric, intestinal 


Dosage one tablet before each meal. 


100 Tablets, $1.50; 500 Tablets, $5.50; 





GOAT LYMPH SANITARIUM ASSOCIATION, 


Sole Manufacturers. 


AUDITORIUM BUILDING, CHICAGO, U. S. A. 


LYMPHOIDS SENT C. ©. D. TO ALL PARTS OF THE GLOBE. 
ALL DRAFTS AND MONEY ORDERS SHOULD BE MADE PAYABLE TO THE GOAT LYMPH SANITARIUM ASSOCIATION 


At the end of the fourth week Mr. G. 
obtained a situation as night-watchman 
for a building firm, where he has steady 
employment. 

Case III.—Mrs. C., forty-nine years old. 
Immediately after her menses, about five 
months ago, she noticed disagreeable sen- 
sations, pain and fulness in the kidneys. 
When-it came time for her next monthly 
sickness she failed to have her menses. 
She took it for granted that she was preg- 
nant; the abdomen enlarged proportion- 
ately as she advanced in her supposed 
pregnancy. The vulva, especially, the 
right lip, became greatly swollen; the 
limbs were also very much swollen. 

I prescribed Pil. Anti-Anasarca (Rey- 
nolds), two tablets every four hours. At 
the end of the second week all edema had 
disappeared. Mrs. C. menstruated, and 
thus ended her supposed pregnancy. I 
may state that this was also the beginning 
of her menopause—WILLIAM WILDER 
Taytor, M.D., 46 W. 66th St., New 
York. 








A Happy ComMBINATION OF BEAUTY 
Anp UtiLity.—The W. D. Allison Com- 


‘the result is one of rare excellence. 








pany, Indianapolis, Ind., manufacturers 
of physicians’ tables, chairs, cabinets, etc., 
long since won enviable distinction for the 
excellence of their products. Not only 
have they kept abreast of the times—not 
only have they fulfilled their expressed 
purpose to meet fully the needs of the phy- 
sician—much of their work, embodying 
improvements and innovations, has served 
to stamp them as pioneers and inventors. 
We esteem it a pleasure therefore to direct 
attention to a recent output of their fac- 
tory, which seems in a fair way to earn 
for them new laurels. Reference is made 
to the new Allison Operating Table (style 
35), in the evolution of which utility and 
beauty have been so happily united that 
This 
table, which may be had in quartered oak, 
cherry, walnut, or solid mahogany, is 
plain of body, with heavy hand-carved 
corners, pattern cut side rails and massive 
wood feet (with double leather wheel 
casters), all of which, with its elegant fin- 
ish, unite to._produce a table of remarkable 
beauty, and which any physician would 
consider an ornament to his office. 
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DIETZ 


DRIVING LAMP 


THE Docven’s 
FRIEND. 
(T WILL STAY ALIGHT IN SPITE 
With this lamp night driving 
D 
» is safe and a pleasure. : 

sect — = #. 76 Cusntion this 
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| me ge if you are not aad our money 
without delay or trouble. Send for 
We also make GUARANTEED ‘Automobile Lamps. 


R. E. DIETZ COMPANY, 21 Laight St., New York. 
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HUSTON’S NEW SPECULUM 


SIMPLE, ASEPTIC, STRONG, SELF-RETAINING. 


Has many advantages over the ordinary speculum. Manipu- 
lated by strong 
ratchet. No 
screws, no 
projecting 
handles to ob- 
struct. Rubber 
band (see il- 
lustration) ex- 

cludes vaginal 
folds and per- 

mits perfect 
cervica! view. 
Unsur passed 
for applying 
large tampons. 


PRICE 
$3.00. 
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HUSTON BROTHERS CO.. Cor. Clark and Adams Sts., CHICAGO. 
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A QUIET, DELIGHTFUL HOME, UNDER 
THE PERSONAL CARE AND 
DIRECTION OF 
PENN W. RANSOM, M.D. 
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THE DR.C. E. SAWYER SANATORIUM, Marion, Ohio. 
Capacity, one hundred geests, A scientific institution for }j 
the treatment of Chronic Diseases, Cripples and Deformities. 
A homelike place for rest and recuperation, Modern con- 
veniences, skilled physicians, trained nurses, experienced 
assistants. Whatever is indicated in medicine, surgery, hydro- 
therapeutics, electro-therapeutics, massage, mechanical treat- 
ments, P PP Rates reasonable. 
R lied dence solicited. 
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NEAR-BRUSSELS ART-RUGS, $3.00 


SANITARY, DURABLE, CLEANLY 


Made especially 
for physicians’ 
offices. Beautiful 
and attractive pat- 
terns, woven through 
and through, which 
means both sides 
alike. All colors, 
and more serviceable than more costly carpets. Sent by express 
prepaid east of the Rocky Mountains. Your money back if you 
want it. Write to-day for beautifully illustrated catalog C 
showing actual colors and designs of these rugs (free). 


ORIENTAL, IMPORTING CO., “7 pounse aunoina, 





Sizes and Prices 
Oby6 feet, $3.00 
eo“%*“ 3.50 
9“9 “ 4.00 
9“10%“ 4.50 
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The Allison Cabinet (style 52) is an- 


other recent product of this house which . 


possesses more than ordinary merit. This 
is a combination cabinet, with large instru- 
ment compartment, fitted with five re- 
movable glass shelves with double glass 
doors, cushioned to exclude dust and 
moisture. At the bottom are three large 
drawers for cotton, bandages, and other 
supplies. It is 74 inches high, of quar- 
tered oak, varnish finish, and mounted on 
casters. 


Such of our physician friends as are in- 
terested in the articles described are ad- 
vised to write the W. D. Allison Com- 
pany, 1007 North Alabama Street, In- 
dianapolis, for further particulars and 
prices. 





GyneEcoLosicaL Hints.—In _ ulcera- 
tions of the uterus most excellent results 
follow the use of medicated uterine wafers 
(Micajah & Co.). <A careful analysis of 
the various special methods of therapeutic 
treatment used by successful gynecologists 
the world over shows that they are but 
varied ways of accomplishing three nec- 
essary changes of condition: (1) Equalize 
the circulation of the pelvis; (2) stimulate 
absorption and execretion; (3) tone up 
the muscular tissue; all the time keeping 
the genital canal as clean as possible. 

The use of the hot-water douche in con- 
nection with these Medicated Uterine 
Wafers seems to fulfil every requirement 
of the ideal method. 





Hotp Fast To THAT WHuIcH Is Goop 
—I1NnN THERAPEUTICS.—The combination 
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J.8. TYREE, Chemist, Washington, D. CO. 


No matter how divergent the op 
of the medical profession in other matters, none will 
dispute that unless the physician be ready to adopt the latest methods and appliances, he is pretty 
l and a fi ial point of view. 
That every practicing physician should have a Sterilizer—the best, most economically 
managed, all-’round apparatus he can secure, none will gainsay. Such an appliance is the 


it gives the physician in compact 
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of albumin with urine is, in every case, 
evidence of pathological conditions. This 
fact impresses upon the mind of the pro- 
gressive physician of to-day the further 
and additional fact that the kidney is a 
more important factor in diagnosis than 
the pulse. While the latter may indicate 
certain febrile movements the former en- 
ables the physician to discover the cause 
or causes of such movements and thus 
enables him to begin at the beginning in 
his efforts to eradicate the disease with 
which he has to contend. 

It is for this reason the late Professor 
Gross, in closing his lectures on surgical 
pathology, always admonished his stu- 
dents to “watch the kidneys from start to 
finish.” 

Flush the kidneys for the health of the 
body as you would flush the sewer for the 
health of a city or community. This has 
been my motto since I began the practice 
of medicine, and I have followed it with 
much satisfaction to myself and my pa- 
tients. While I seek the remedies suited 
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to this purpose in the Pharmacopeeia, I 
more frequently resort to nature’s remedy 
—Buffalo Lithia Water—which I find 
better suited to the majority of cases than 
any other therapeutic agent with which I 
am acquainted. 

In hyperemia of the kidneys, either ac- 
tive or passive, especially that form fol- 
lowing interstitial pneumonia in which 
there is marked destruction of the capil- 
laries in the pulmonary parenchyma, this 
water produces beneficial results which are 
truly amazing. Every trace of albumin 
quickly disappears, and the normal specific 
gravity of the urine is promptly restored 
without hydremia or thinning of the blood 
serum (dropsy). 

I have found Buffalo Lithia Water 
equally effective in acute parenchymatous 
nephritis, especially when due to preg- 
nancy or other functional derangements. 
It also affords much relief in chronic neph- 
ritis, nephrophthisis, pyelitis, and renal 
cirrhosis. In fact it is my habit to pre- 
scribe Buffalo Lithia Water in all stages 
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CONCLUSIVE EVIDENCE 


CHARACTER OF COMMENDATIONS. 


The subject of uterine disease reminds me that I have had my attention drawn to Dioviburnia, having read the 


emphatic indorsement of Drs. J. B. Johnson,-L. 


. Boisliniere 


and H. Tuholske, the most eminent professors and 


practitioners. I was induced to give Dioviburnia a thorough trial, and I am convinced that in Dioviburnia we have a 


valuable addition to our armamentarium. 


Editorial by the late I. N. Love, M.D., in the “Medical Mirror.” 


PAINS OF DYSMENORRHEA.—I have given Dioviburnia a fair trial and found it useful as a uterine tonic and anti- 


spasmodic, relieving the pains of dysmenorrhea and regulating the uterine a 


of Dioviburnia. 


dysmenorrhea. 


1 gladly give this recom: 
CH. BOISLINIERE, M.D., 


Late Professor of Obstetrics, St. Louis Medical College. 
GREAT BENEFIT IN DYSMENORRHEA.—I have used Dioviburnia. 


It is unquestionably beneficial in painful 
DR. H, TUHOLSKE 


Prof. of Clinical Surgery and Surgical Pathology, Washington University; Prof. of Surgery, 


Post-Graduate School, St. Louis. 


NEUROSINE vs. EPILEPSY. 


EPILEPTIC SON.—My son is doing 


A_ DOCTOR’S 
splendidly; has had only one paroxysm in five months 
which | am confident was caused by reducing the dose of 


Neurosine. I am determined to re in this treatment. 
Am having many inquiries from physicians as to the merits 
of Neurosine and I recommend it to those who have cases 
of epilepsy. DR. G. W. GAMES, Hickory Flat, Ky. 

I have used your Neurosine in a number of cases of 
epilepsy with very satisfactory results. I know of no 
neurotic which is so effective as Neurosine. 

DR. A. C. DOGGE, Helena, Mont. 


I have been using Neurosine in my practice for some 
time in all nervous disorders with the happiest effects. I 
regard it as the very best preparation for that dreadful 
malady known as epilepsy. Physicians can prescribe it 
with greatest confidence in all nervous troubles. 

DR. G. R. DUNCAN, Fall Branch, Tenn. 

I have been prescribing Neurosine during the past 
eight or ten years with most excellent results, especially in 
epilepsy and neurasthenia, and I cheerfully recommend 
my brethren in the profession to give it a trial. 

DR. W. HILL JUDE, Bloomington, Ill. 


‘The Best Combination in the Following Conditions is 2 Parts Dioviburnia to 1 Part Neurosine. 


Hysteria. 
Melancholia. 
Female Neuroses. 
Uterine Congestion. 
Ovarian Neuralgias. 


Menopause. 
Menstrual Colic. 
Anemic Nervousness. 
Nervous Prostration. 


Non-descriptive Cases. Delayed Catamenia. 

Asthma Sexualis. An Efficient Diuretic. 

Uterine Irritability. Neurasthenia from Uterine 
Relieves False Pains. Diseases. 


Full size bottles sent Free to Physicians not familiar with the merits of Dioviburnia and Neurosine, they paying express, 
Dios CHEMICAL Co., ST. LOUIS. 








of Bright’s disease. I find that it reduces 
febrile disturbances in the earlier stages 
of the disease and insures rest and physi- 
cal comfort. As the disease progresses 
it seems to prevent the mental depression 
or melancholia usually present in this 
trouble. 

The prompt and permanent benefit fol- 
lowing the liberal administration of Buf- 
falo Lithia Water in malarial hematuria 
is truly remarkable, the absence of both 
blood cells and albumin being noted within 
a few hours. 

Buffalo Lithia Water is not only a 
prompt eliminator of extraordinary po- 
tency in the class of kidney ailments 
briefly referred to, but its solvent powers 
in nephrolithiasis, or renal calculus and 
stone in the bladder, are equally great and 
have long been recognized by leading phy- 
sicians and surgeons throughout the civil- 
ized world. 

I prefer, however, to speak of it first as 
a preventive in the latter class of ailments. 
This property in this water seems to he 
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due to the fact that it neutralizes and elim- 
inates uric and oxalic acids wherever 
found in the human system, and chemists 
are agreed that these elements are essen- 
tial to the formation of stone in the blad- 
der. 

The amorphous renal gravel—that is, 
the powdery sediments which constitute 
the starting-point and the basis of what is 
ordinarily called renal gravel—is rapidly 
dissolved by Buffalo Lithia, and dis- 
charged without discomfort via the normal 
channels before it has had time to assume 
a definite concrete form or shape. 

To accomplish this result I administer 
this water ad libitum, and in quantity lim- 
ited only by the stomach capacity and 
comfort of the patient. 

That Buffalo Lithia Water is the most 
powerful solvent of organized stone in the 
bladder known to the medical profession 
is an incontrovertible fact, and one known 
to the profession for more than half a 
century. Whatever be the character of 
the stone in the bladder—whether a phos- 
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Euquinine 
Tasteless 
Quinine 







much of it. 
and with very good results.” 
SALOQUININE. A valuable 
antineuralgic. ‘It afforded consider- 
able relief within an hour in cases of 
persistent violent pains,’’ is an excerpt 
from a report by Dr. Frank Tausk, 
of the University of Budapest. 


MERCK @ C 


Dr. Carl L. Schilling, San Francisco, Cal., writes : 
been using Euquinine for over two years, and cannot say too 
I prescribe it wherever a general tonic is indicated 


CLINICAL REPORTS TO PHYSICIANS 





RK U@UININE fully re- 
places ordinary qui- 
nine in all its uses, and is 
particularly serviceable 
wherever the bitter taste 
of the latter hinders its 
employment. 
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it gp yp Aman SALI- 
CYLATE deserves a high place 


among antirheumatics. ‘*Its advan- 
tages, especially on prolonged use, are 
its complete tastelessness and freedom 
from action on the heart and stomach.”” 
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phate, an oxalate, or a urate—it attacks it 
with equal energy. 

It seems to dissolve the acid-base of the 
stone, which at first becomes quite porous, 
and then disintegrates or falls to pieces, 
and the resulting detritus or débris is 
finally expelled from the bladder. This 
theory is based on the fact that this water 
acts with extraordinary vigor on uric, ox- 
alic, and phosphoric acids, whether alone 
or in combination with other acids or basic 
salts. 

It also attacks gall-stones with much 
force, and aids in their elimination and 
expulsion from the alimentary tract. 

In nervousness and insomnia due to 
brain fag or defective metabolism, I have 
found Buffalo Lithia Water of decided 
value, also in alcoholism and morphinism 
where the secretions are defective or to- 
tally suspended. In this class of ailments I 
attribute its good results to its property of 
removing from the tissues all dead cells 
and other waste products whose presence 
is undoubtedly a bar to the proper per- 
formance of many of the normal func- 
tions. 
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I have also found Buffalo Lithia Water 
of decided therapeutic value in certain 
forms of stomach indigestion where there 
are sour eructations, and also in intestinal 
indigestion when the generation of gases 
is a marked and disagreeable symptom. 
In fact I am firmly of the opinion that the 
good work of this valuable water begins in 
the stomach, where it neutralizes morbid 
acid secretions and paves the way to im- 
prove digestion and assimilation. 

This accounts in a measure for its value 
as a preventive of uremia and its sequelze 
—such as nervousness, epileptic-like con- 
vulsions, maniacal manifestations, and 
coma. 

In cystitis or catarrhal conditions of the 
urinary bladder Buffalo Lithia Water 
seems to exercise a specific action by allay- 
ing all irritation and inflammation and 
thus securing lasting relief and comfort 
for the patient. 

In conclusion I would impress upon the 
minds of the physicians two important 
points in connection with this water : first, 
get the genuine Buffalo Lithia Water; 
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ISAROL 


A PHARMACEUTICAL PREPARATION, 
MANUFACTURED BY THE 


Society of Chemical Industry in Basle. 








fTS PHYSIOLOGICAL ACTION MAY BE 
CLASSED UNDER THREE HEADS: 


I. Vascular Astringent, Antipyretic and 
Alterative. 
Employed in the form of ga undiluted, 
in rheumatism, pannus, etc. 


ll. Siccative and Resolvent. | 
Employed as 10% Lanolin ointment in || 
burns, eczema, etc, 


ill. Antizymotic. 
Employed as 10% Isarol-collodion for 
treatment of erysipelas, etc. 


In every respect superior to 
Ichthyol, and cheaper. 





CHICAGO, ILL. A. KLIPSTEIN & C0., 


Provioence, @.8 122 Pearl Street, 
MONTREAL, CAN. NEW YORK. 


Sole Agents for the Society of Chemical Industry, Basle, Switzerland. 
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OUR COURSE ON VIBRATORY STIMULATION IS 





NUTRITIONAL CHANGE 


FOLLOWING TREATMENT 


INQUIRE ABOUT IT. 


INTERESTING. 


PHYSICIANS ONLY. 





SHOULD BE INVESTIGATED. 
If you forget the name and address then this is a poor ad. 


New York Office: THE see = nll co., 
640 Madison Ave. HATTANOOGA, TEN 





second, see that your patients drink it reg- 
ularly and freely.—J. J. Dootey, M.D., 
New York. 





Giyco-THYMOLINE For ErysIPELAS.— 
Dr. Seneca D. Powell, of New York, ap- 
plies 95 per cent carbolic acid in erysipe- 
las, and as soon as the skin turns white he 
applies alcohol to check the action. 

The Dietetic and Hygienic Gazette de- 
scribes another treatment for erysipelas. 
It is to cover the area and a margin on the 
surrounding skin with a thick layer of 
white vaselin, and cover this with linen 
and a bandage to hold it in place. Apply 
twice daily. Its advantage over iodine 
applications is the absence of pain and ir- 
ritation. 

In Glyco-Thymoline we have a remedy 
for erysipelas which lacks the toxic prop- 
erties of carbolic acid, and is far more 
efficacious than white vaselin. The fol- 
lowing clinical histories give a fair idea 
of its action: 

John Citatatto, M.D., of New Orleans, 
writes: “A young lady sent for me, and 
tipon my arrival I found her suffering 


When writing to advertisers please mention the Tuerareutic Gazertre. 


from an attack of erysipelas. I decided to 
try Glyco-Thymoline, and accordingly 
made a solution consisting of four ounces 
of Glyco-Thymoline to two pints of water, 
and ordered the patient’s face to be kept 
constantly covered with compresses satur- 
ated with this solution. With the very 
first application the itching ceased in- 
stantly. The swelling of the face disap- 
peared very rapidly, and after three days 
of this treatment my patient was entirely 
cured.” 

C. Le Van Mandenbach, M.D., of St. 
Louis, states : “I have used Glyco-Thymo- 
line as a direct application in facial erysi- 
pelas with the best results.” 

Dr. Saxton, of Baltimore, writes: “I 
have used Glyco-Thymoline in erysipelas 
by keeping a piece of linen wet with it on 
the face. It prevented the erysipelas from 
spreading, and allayed the itching almost 
instantly.” 





True Foop Va.ues.—Under this head 
the September number of the Dietetic and 
Hygienic Gazette raises a signal that 
should attract the attention of every phy- 
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GASTRIC IRRITABILITY (TIT: 
cn CLAM 


BURNHAM'S CLAM BouILLON (:LLULESULE 


(Apsolutely Free from Any Preservative) 





In inflammatory, ulcerated and disturbed conditions 
- _— of the gastric membrane, Physicians will 
n 








an acceptable and soothing nutrient. It gives the greatest 
amount of food energy with the least labor for the digestive or- 
gans. It is soothing to an irritated stomach when other foods 
cannot be tolerated. Owing to the process of manufacture the 
product is partially predigested and thoroughly sterilized. The 
rapidity with which it is absorbed gives the stomach walls a 
longer period of rest than can be secured through the use of 

















tempting odor. 














half pints. 
ity and freshness while using in t 


ordinary nutrient agents. 

It has been known and prescribed for years by many prom- 
inent Physicians. 
It is a decided change from the ordinary deli- 
cacies for the sick-room. 
the average layman knows the value of the juice of the clam as 
a beverage, as strengthening and tonic in its effect, both to the 
stomach and the nervous system. An especially attractive fea- 
ture about BURNHAM’S CLAM BOUILLON consists 
in the fact that it is bottled in glass, without any preservative whatever, being sold in pints and 
This assures not agp cleanliness and convenience in the serving, but perfect pur- 

e sick-room. All the leading apothecaries and grocers sellit. 


E. S. BURNHAM CO., 53 to 61 Gansevoort St., New York 


It presents an appetizing appearance and a 


It is enthusiastically welcomed, as 


MANUFACTURERS AND PACKERS, 





sician. They say, among other things: 
“Tt is by no means an uncommon thing to 
find a patient endeavoring under the ad- 
vice of his physician to subsist on some 
liquid food preparations without the in- 
gestion of a sufficient amount of real food 
to support the needs of the system.” The 
same article refers to Dr. Harrington’s 
report in the Boston Medical and Surgical 
Journal of March 12, in which he says 
“that most of the liquid food preparations 
on the market contain a far larger quan- 
tity of alcohol than nutritive material; 
that the quantity of alcohol by volume 
ranges from 14 to 23 per cent as compared 
with from 6 to 19 per cent in solids; and, 
therefore, the administration of full doses 
of those préparations results in the free 
use of alcohol and in the administration 
of small quantities of actual nourishment.” 
A good, sound beef diet, then, would ap- 
pear to offer a maximum of food value, 
and while there are good grounds for ob- 
jections to raw meat, a partially digested 
product should, in our opinion, offer the 
most desirable form in which beef may be 
employed. And this is confirmed by ex- 


periments that have recently been made 
by the medical laboratory of the United 
States Army in Washington, under the di- 
rection of former Surgeon-General Stern- 
berg; this work was carried on for some 
months, and most exhaustive and careful 
experiments were made, with the result 
that Soluble Beef was placed upon the 
“Supply Table” of the United States army 
as representing the maximum of food 
value in a convenient and concentrated 
form. 

The value of Soluble Beef as a food 
product is generally recognized, and the 
fact that with it a more nourishing broth 
may be made than it ‘is possible to make 
with fresh meat by the usual household 
methods should recommend it to the busy 
practitioner and hospital where they still 
use the meat press. As Soluble Beef is in 
a paste form and stable, and may be 
handled without special knowledge or in- 
structions, it commends itself particularly 
where the family have to be depended 
upon to feed the patient. It is a product 
that is certainly worth careful considera- 
tion on the part of every practitioner. 
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WRITE FO 
CATALOGUE 


It explains about these, and about 
100 more different sizes and styles of 
Medicine Cases, Obstetric, Instru- 
ment and Emergency Bags, also 
Vial Cases of every description. 








WE ARE THE MANUFACTURERS 


Western Leather 
Mig. Company 


41 Wabash Avenue 
Chicago 
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The regulation’ of the prima via @ is one of the 
essential basal!’ principles’ of of. all’ ,therapeu- 
tics.. Build! on this’a ‘aS; a} sure’ foundation. 
CLEAN OUT:’CLEAN UP: KEEP CLEAN 











TO “ CLEAN” OUT.""USE-ABBOTT’S; SALINE: ‘ LAXATIVE. 
An ideal effervescent laxative” or’ “cathartic, according to yee used. It 
is pleasant to take, promptly efficient,fand. never gripes.. In the rheu- 
matic diathesis use Abbott’s Salithia,—Tartrate of Lithium, in effer- 
vescent combination with colchicine. It is both pleasant and efficient. 







Me TO “CLEAN UP” USE THE W-A INTESTINAL ANTISEPTICS. 
3 a” mixture of” , the * chemically pure sulphocarbolates¥ and the’ most perfect anti- 
7 septic ' for" the alimentary canal ' “yet devised. _ Try the W-A, Vaginal Antiseptic 
“3 for Leucorrhoea: It is the | basis ‘off 4the most successful treatment of Typhoid 
Pe Fever and all enteric. bagetline” Veiattinn! is a good thing in the right place, 


TO “KEEP CLEAN” ‘eat properly, live right and continue 
the Use 0 ‘of the j above | as it indicated. 


. 1 find your Saline Laxative the | =. and most The wea’ A Intestinal Antiseptic in my hands is the 
efficient of al) the Salines | have used. sine gua non in all bowel affections. 
New York. ~ Dr. J. B.C, Kansas City. Dr. D. R. W.! 


My experience with your W-A Vaginal Antiseptic is 
Inia enti ae ror ane Se. Poem. & very gratifying. Am also having excellent results from 
Chinene. P te? - -. the use of your * Candle Bougies™ in Gonorrhoea. 
cago. yak. . Chicago. Dr.C. M.C 


SAMPLES, PRICE LIST AND LITERATURE SENT ON REQUEST. 


Our goods can be obtained of all principal jobbers, of most retailers. or direct from our laboratories 
at Chicago, or from our branches in New York and San Francisco. See below. We are headquarters for 
Alkaloidal granules and tablets—the largest exclusive manufacturers in America. Send for list. 

Saline Laxative—Small, per doz., $2.00; medium, $4.00; large, $9.00. 
Price List }s Salithia—One size only, per doz., $6.00; single can, 55c. 
intestinal Antiseptics—Com pressed tablets, 100, 35c.; 500,$1.40; 1,000, $2.75.. 


When ordered direct, goods are sent post-paid for cash with order, 


40THE ABBOTT ALKALOIDAL Co. 


50 W. Broadway, New York. Ravenswood Station, ‘CHICAGO. | 13 Phelan Bldg. San Franctsso 
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ACETOZONE is the most Be 
notable of intestinal antisep- Se, 
tics. Unlike bichloride of mer- , 

cury, carbolic acid and other power- 
ful germicides, it is not harmful to the 
human organism, being given internally 
with perfect freedom. Reports from emi- 
nent medical authorities indicate that it is "4 
the most efficient agent in typhoid fever ever ™ é 

brought to the attention of the profession. .. 
~ 
‘ ™\ 










{iy 


A BALTIMORE PHYSICIAN’S EXPERIENCE be 
IN 25 CASES. - 
During the past year I have treated twenty-five cases of typhoid fever * hess 
with Acetozone, and the results have certainly surpassed my expecta- me, iy 
tions, not a single death having occurred. In no case was there delirium or “~S 
other complication; no tympanites or diarrhea, and no hemorrhages. Acetozone 
seemed to render the system immune to the typhoid toxin, so that if the patient 
came under treatment at the outset the disease appeared to be jugulated. Even when 
the patient did not come under observation until the disease was well established, the 
course of the latter was materially shortened. A marked influence was exerted upon 
the temperature.—J ames Billingslea, M.D., in the Atlanta Journal Record of Medicine. 
Acetozone is supplied in ounce, half-ounce and quarter-ounce bottles. 


PARKE, DAVIS & CO. 
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No roads too rough or uneven for the Oldsmobile. Its strong 
construction and simple mechanism are built to undergo the 
most severe usage. Its easy, cushioned frame affords perfect 
comfort to its occupants at all times. 

Embodying the latest improvements that our long experience 
has suggested, the Oldsmobile is today, in all seasons and on 
; all roads, “the best thing on wheels.” 


Price, $650.22 


For stormy weather, the Oldsmobile can be fitted with a water- 
a} proof top and apron that provides perfect sneer for the occupants 
BY and the operating lever. 





~e 





Selling agencies in all the large cities, or write for full 
information to Dept. 17. 


OLDS MOTOR WORKS 


lent DETROIT, MICH., U.S. A. 


te, aes 





Member of the Association of Licensed Automobile Manufacturers. 


by 
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CALIFORNIA SUMMER 





There are vast regions of this land of the orange in which no one ever com- 
plains of the weather. The “‘joy of living” is felt in August even, for summer 
is a prolonged spring. The mountain valleys, the giant forests of the Sierra 
slopes, the glacial lakes, the redwoods of the Coast Range, the lower terraces 
near the sea, and the seaside cities have an almost ideal summer climate: no 
heat, no sultry nights, no dust, no insect pests, no storms or clouds, no sudden 
changes, but tonic, balsamic, bracing air for months together. The whole 
Coast Line of the Southern Pacific offers delightful summer temperatures. 

Remember the Japan current, then look at the map. Santa Cruz, for 
example, is eighty miles south of Richmond, Va.; it is 400 miles south of Nice 
and Mantone; it is in the region of Southern Sicily, Southern Greece, and the 
island of Smyrna. Farther down the Coast are warmer summer seas, but 
within sound of the surf the air is like wine from May to November. In San 
Francisco, “the Convention City,” the early summer is breezy, bracing, 
stimulating, and the weather ideal after the trade winds cease and before the 
rains begin. The G. A. R. meets here in August, and the Bankers’ National 
Convention in October, and it is safe to say that both bodies will be charmed 
with the climate. 

When the facts are known, California will be as famous for its summer 
weather as it is now for its mild winters. 

And these regions are not rude. Some of the hotels cannot be excelled 
anywhere. Nor is it a far region. By the new Overland Limited, 
California is not quite so far as Monday is from Friday. 


W. G. NEIMYER, General Agent of the Southern Pacific, 
No. 193 Clark Street, Chicago, 
will be happy to answer questions, or forward California literature. 
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CO cated“ EVACUANT should not be confounded with the S0- 
called ‘‘tasteless’’ cascaras with which physicians are familiar. 
It is a scientific product—the result of an important discovery 

in manufacturing pharmacy, representing years of study and investi- 

gation. It has all the laxative qualities of Cascara Sagrada, and is so 
pleasant to the taste that it is acceptable even to children. 
(Supplied in pint, half-pint, quarter-pint, 5-pint and gallon bottles.) 


PARKE, DAVIS & COMPANY 
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HIGH-GRADE EQUIPMENT BRINGS 
HIGH-GRADE PRACTICE 


THE ALLISON 


TABLES AND 
CABINETS 


combine all that is good in office 

appliances, and draw to the phy- 

sician the most desirable patronage 
CATALOGUE A, FREE. 


Send for literature describing our High Grade 
Static Machines and Medical Vibrators. 


W. D. ALLISON CO. 


1007 ALABAMA STREEI, 
INDIANAPOLIS 


New York, No. 1 Madison Ave. Chicago, 35E. Randolph. 
Philadelphia, 216 8. 1ith St. Boston, 525 Colonial Build’g- 





THE SPINAL BRUSH 


PRICE, 
ONE DOLLAR. 


MADE ON 
HONOR. 
SOLD ON 
HONOR. 
MISTER 
PHYSICIAN, 


You know that friction 
and counter irritation 
accelerates circulation. 
“THE SPINAL BRUSH” is 
manufactured from the fines: 
selected “Siberian Hog Bristles” 
and when applied to those whose 
circulation is sluggish and impeded 
it will accomplish wonders and restore 
normal conditions. 
“THE SPINAL BRUSH” is not an ordinary 
brush, and yet no claim is made as to its 
possessing medicinal or electrical pro- 
perties. The utility of the brush rests on 
its perfect adaptability for the purposes in- 
tended and the superiority of materials used 
in its construction. 

In order to have physicians test, recommend and endorse 
this brush a special discount of 50% is offered the medical 
profession, to whom a sample brush will be forwarded free of 
expense on receipt of 50 cents by 


THE SPINAL BRUSH COMPANY, 
1133 Broadway (St. James Building), Room 102, New York, U.S.A 
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Survival 


of 
Che 


To obtain immediate results in 





Anemia, Neurasthenia, 
Bronchitis, Influenza, Pulmonary 
Tuberculosis, 
and during Convalescence after 


exhausting diseases employ 


Fellows’ Syrup 


of 


Hypophosphites 


Contains—Hypophosphites of Iron, 
Quinine, Strychnine, Lime, 
Manganese, Potash. 











Each fluid drachm contains the 
equivalent of 1-64th grain of 
pure strychnine, 


Special Note.— 





Fellows’ Hypophosphites 
is Never Sold in Bulk. 


Medical letters may be addressed to 


MR. FELLOWS, 
26 Christopher St., New York. 








is the relief from the acute stinging pain of inflammations and 
eczematous eruptions about the cae mary ye margins when ,°. 

. : is applied. nd a permanent cure is 
Resinol Ointment effected by. this seedy with greater 
facility in all skin affections where a local application is indicated than 
by any other method. As a dressing for Burns, Carbuncles, etc., 
there is nothing approaches it. 


is the great adjunct to the Ointment, and renders 
Resinol Soap the necessary bathing of the parts an aid to the 
cure, where the ordinary application of water and other soaps usually 
increases the trouble. 


RESINOL OINTMENT 4N2 RESINOL SOAP 


Are genuine comforts to physician and patient alike. 


SEND FOR.SAMPLES AND TRY THEM. 





RESINOL CHEMICAL COMPANY 
BALTIMORE, MD. 


GREAT BRITAIN BRANCH: CHAS. K. MARKELL & CO., 
97 New Oxrorp Street, Lonpon, W. C. Acents For AustRALasia, Sypney, N. S. W. 





ARMOUR’S 


SOLUBLE 
mae ij BEEF 


RHEUMATISM | 
NE URALGI Sap Will make a more nourishing broth 
LUMB AGO than it is possible to make with 
SCIATICA | fresh meat by the usual household 


methods. Anyone can prepare it” 


[| 
GRIP PE in a moment. Will keep in any 


climate. With the usual simple 





remedies it is almost a Specific in 
stomach and bowel troubles. 


SAMPLES 
sent Physicians on Request 








ARMOUR @ COMPANY 
CHICAGO 

















